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INSURANCE CONTRACTS IN SPECIFIC LINES

632.05

CHAPTER 632

INSURANCE CONTRACTS IN SPECIFIC LINES

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE
Indemnity amounts.

Prohibiting requiring property insurance in excess of replacement valu@32.74

Mortgage clause.
Choice of law
Definitions applicable to property insurance escrow
Policy terms.
Payment of final settlement.
Procedure for payment of withheld funds.
Funds released to mortgagee.

SUBCHAPTER Il

SURETY INSURANCE

Bonds need not be under seal.
Validity of surety bonds.
Rustproofing warranties insurance.
Vehicle protection product warranty insurance policy

SUBCHAPTER Il

LIABILITY INSURANCE IN GENERAL

Required provisions of liability insurance policies.
Prohibited exclusions in aircraft insurance policies.
Direct action against insurer
Limited efect of conditions in employ&s liability policies.
Notice provisions.

SUBCHAPTER IV

AUTOMOBILE AND MOTOR VEHICLE INSURANCE

Provisions of motor vehicle insurance policies.
Defense of noncooperation.
Prohibited rejection, cancellation and nonrenewal.
Accident in the course of business or employment.
Use of emission inspection data in setting rates.
Motor vehicle glass repair practices; restriction on specifying vendor
Nonoriginal manufacturer replacement parts.

SUBCHAPTER V

LIFE INSURANCE AND ANNUITIES

Prohibited provisions in life insurance.
Funeral policies.
Trustee and deposit agreements in life insurance.
Standard nonforfeiture law for life insurance.
Standard nonforfeiture law for individual deferred annuities.
Required provisions in life insurance.
Contracts providing variable benefits.
Incontestability and misstated age.
Assignment of life insurance rights.
Life insurance policy loans.
Designation of beneficiary
Estoppel from medical examination.
Required group life insurance provisions.
Conversion option in group and franchise life insurance.
Limitation on credit life insurance.
Participating and nonparticipating policies.
Certification of disability
Annuity contracts without life contingencies.
Effect of power of attorney for health care.
Life settlements.
Applicability of general transfers at death provisions.
Benefits subject to departmentight to recover

SUBCHAPTER VI

DISABILITY INSURANCE
Estoppelfrom medical examination, assignability and changbeofeft
ciary.

Reportsof action against health care provider
Medical benefits or assistance; assignment.

632.725
632.726
632.73

Standardization of health care billing and insurance claim forms.

Current procedural terminology code changes.

Right to return policy

Reinstatement of individual or franchise disability insurance policies.

Coveragaequirements for group amadividual health benefit plans; defi
nitions.

Preexistingcondition; portability; restrictions; and special enrollment
periods.

Guaranteedcceptance.

632.748 Prohibiting discrimination.

632.749 Contract termination and renewability

632.7495Guaranteed renewability of individual health insurance coverage.

632.7497Modifications at renewal.

632.75 Prohibited provisions for disability insurance.

632.755 Public assistance and early intervention services.

632.76 Incontestability for disability insurance.

632.77 Permitted provisions for disability insurance policies.

632.775 Effect of power of attorney for health care.

632.78 Required grace period for disability insurance policies.

632.79 Noticeof termination ofgroup hospital, sgical or medical expense insur
ancecoverage due toessation of business or default in payment of pre
miums.

Notice of loss of primary insurance coverage due to age.

Open enrollment upon liquidation.

Disclosure of group health claims experience.

Out-of-pocket costs.

Restrictions on medical payments insurance.

Minimum standards for certain disability policies.

Renewability of long—term care insurance policies.

Midterm termination of long-term care insurance policy by insured.

Internal grievance procedure.

Independent review of coverage denial determinations.

Benefit appeals under certain policies.

Prohibiting refusal to cover services because liability policy may cover

Coveragenithout prior authorization for treatment of an egegrcy medi
cal condition.

Coverage of drugs and devices.

Requirements if experimental treatment limited.

Explanation required for restriction or termination of coverage.

Restrictions on pharmaceutical services.

Restrictions on health care services.

Restrictions relating to fees for dental services.

Independent evaluations relating to chiropractic treatment.

Policy extension for handicapped children.

Coverage of dependents.

Coverage of mental disorders, alcoholism, and other diseases.

Mandatory coverage.

Mandatory coverage of adopted children.

Hospitaland medical coverage for persons insured under individual and
grouppolicies.

632.8985Prohibiting abortion coverage.

632.899 Medical savings accounts study

SUBCHAPTER VII

FRATERNAL INSURANCE

632.745

632.746

632.747

632.793
632.795
632.797
632.798
632.80
632.81
632.82
632.825
632.83
632.835
632.84
632.845
632.85

632.853
632.855
632.857
632.86
632.87
632.873
632.875
632.88
632.885
632.89
632.895
632.896
632.897

632.91
632.93
632.95
632.96

Definition.

The fraternal contract.

Fraud in obtaining membership.

Beneficiaries in fraternal contracts.
SUBCHAPTER VIII
MISCELLANEOUS

632.97 Application of proceeds of credit insurance palicy

632.975 Portable electronics insurance.

632.98 Worker’s compensation insurance.

632.99 Certifications of disability

Cross—reference: See definitions in s6§00.03and628.02

Cross—reference: See also cHns 3 Wis. adm. code.

NOTE: Chapter 375, laws of 1975which created subchapters | to VIII of
Chapter 632, contains explanatory notes.

SUBCHAPTERI

FIRE AND OTHER PROPERY INSURANCE

632.05 Indemnity amounts. (1) REPLACEMENT COST OF
COVERAGE. An insurer may agree in a property insurapokcy
to indemnify the insured for the amount it would cost to repair
rebuild or replace the damaged or destroyed insured propithty
new materials of like size, kind and quality

(2) TotAL Loss. Whenever any policy insures real property
thatis owned and occupied by the insured primarily daalling
andthe property is wholly destroyedjthout criminal fault on the
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partof the insured or the insursdassigns, the amount of the lossonal property for loss of use or business interruption and any
shall be taken conclusively to be tipelicy limits of the policy amountpayable under liability coverage under the polad that
insuringthe property is determined by any of the following means:

History: 1975 c. 3751979 c. 73177, 2001 a. 65 i
Cross—-reference: See also cHns 4 Wis. adm. code. (a) Acceptance ofa proof of loss by the insurer

Arsonby one spouse did not bar the other from recovering fire insurance proceeds(P) EXxecution of a release by the named insured.
undera jointly owned policy that insured jointly owned properijedtcke vSentry A tan f an arbitration awar he insamed
Ins. Co.109 Wis. 2d 461326 N.W2d 727(1982). r(l’?z)dinchll?epda ce of an arbitration award by the ins
An administrative rule interpretation of sub. (2) that denies benefits solely on e ’ o
basisof a past rental of the property would be unreasonable. Kohiésaonsin (d) Judgment of a court of competent jurisdiction.
Mut. Ins. Co.111 Wis. 2d 584331 N.W2d 598(Ct. App. 1983). History: 1989 a. 3471995 a. 2%s.7041, 9116 (5) 2011 a. 32
To have “occupied” a dwelling under sub. (2) requires actual and physical control.
An inanimate entity such as an estate is incapaleafpying a dwelling under sub. .

(2). Drangstviet vAuto-Owners Insurance Cb95 Ws. 2d 592536 N.wad 189 632.101 Policy terms. (1) AFFECTEDPOLICIES. Except as
(Cg/-\bprz-z)l%95),95—?ossl g dwelings that 4 and d b rovidedin sub.(2), every property insurance policy issued or
ub. oes not exclude any dwellings that are owned and occupied by f ; f H i i i
insured. A building need not bexclusively residential. Seider®'Connell,2000 . €livered in this state, m(.:IUdmg property msura.nce pOIICIeS
WI 76,236 Wis. 2d 21, 612 N.W2d 659 98-1223 issuedunder the mandatomsk—sharing plan operating under s.

Sub. (2), the valued polidgw, does not provide that an insured is entitled to th19.01, that insures real property locatecdhiist class city against

limits of all policies insuring a dwelling. Instead, s. 631.43 (1), the prcstatiate, i : ;
specificallygoverns situations when two or more policies indemnify againstthe losscaused by fire oexplosion shall provide for payment of any

loss. Absent the consent of the insurers, insureds are entitled to the full amourfib@l settlement under thgolicy in the manner described in ss.

theirloss but not to the full amount of batblicies if the combined limits exceed the §32.102to 632.104

actualloss. Végner v\West Bend Mutual Insurance Compa207 WI App 18298 .

Wis. 2d 420 728 N.w2d 3Q 05-3193 (2) ExcLupED PoLICIES. Sections632.10to 632.104do not
Sub.(2) does not exclude reptoperty that is owned and occupied by the insuregipply to property insurance policies issued in any ofdiewing

primarily as a dwelling solelpecause it is not the insuregirimary residence, but cumstances:

to becovered under the statute the property must be “occupied by the insured prin%‘ :

ily as a dwelling.” Use is the core meaningofupy in the context of this statute. (a) By thelocal government property insurance fund under ch.

Thebuilding must be used by the insured primarily as a residence. When the pri

useof a building for at least 14 months before a fire had been rentmgthers, sub.

(zzqu?on?/tu apggfs%amgger vlnéagriéy '(\)/léltléal lznsurance Compar8007 WI App (b) On a one- or 2-family dwelling that is occupied by the
5 Wis. 7738 N.W2d 181 06-311. i s . . d .
Sub. (2) requires the insured building be “occupied by the insured primarily aggmedmsured as a principal residence, if any of the following is

dwelling.” The insured use must bear a relationship to actually living in the éwelSatisfied:

ing. The fact that the building was being renovated and refurbished doefenbt af 1. The named insured gives proof of occupancy to the insurer
its status as a dwelling. Whether or not a person ever slept in a house is not dispositive.

/¢ . . .
of whether he or she occupied it. A dwelling does not cease to be occupied as a d II% valid Wisconsin operatds license.

ing if the people living there temporarily vacate the dwelling for renovations orifa 2 |f the named insured does not possess a vakdofsin
urchaser engages in renovations before moving in. JohnbtinMorris Mutual ol . .
oyt Cognpanmz WI App 3338 Ws. 2d 397800 N W2d 53 10-2468  Operator'dicense, thevamed insured gives proof of occupancy to

the 1st class city by documentation approved by the 1st class city
632.07 Prohibiting requiring property insurance in Uponacceptance of the proof, the 1st class city shall immediately
excess of replacement value. A lender may not require a notify the insurer that a policy issued on the property is exempt
borrower, as a condition of receiving or maintaining a loafrom ss.632.10to 632.104
securedby real propertyto insure the property against risks to History: 1989 a. 3471991 a. 315
improvementson the real property ian amount that exceeds the
replacemenvalue or market value of the improvememtbjch-  632.102 Payment of final settlement. (1) WITHHOLDING.

ever is greater An insurer shall withhold from payment a portion of the final
History: 2007 a. 170 settlementas determined under sul2), if all of the following
apply:

632.08 Mortgage clause. A provision for payment to a  (3) The amount of thénal settlement exceeds 50% of the total
mortgageedr other owner of a security interest in property iy of a| limits under all insuranceolicies covering the building and
containedn or added by endorsement to any insurance poliéy pighy other structure fiked to land that sustained the loss.

tectingagainst loss or destruction of or damage to propéfrte (b) The total amount of all insurance covering the building and
insurancecovers real propertany loss not exceeding $500 shalé y

h - ; by ny other structure &ked to land that sustainede loss is at least
be paidto the insured mortgagor despite the provision, unless

. : ,000.
mgirstgzgelggsac.n;ggslglgsl%rzed. (2) AMOUNT WITHHELD. The insurer shalvithhold from pay

mentof the final settlement an amount that is equal to the greater
632.09 Choice of law. Every insurance against loss off the following:

destructionof or damage to property in this state othia use of (a) Twenty-five percent of the final settlement.

or income from property in this state is governed by the lathief (b) The lesser of $7,500 or the limitader the policy for cover

state. ageof the building or other structurefiaéd toland that sustained
History: 1975 c. 375 theloss.

— . . (3) NoTiceE oF WITHHOLDING. (&) Within 10 days after with
632.10 Definitions _applicable to property insurance holding the amountetermined under sufR), the insurer shall

eSCI’OV\‘I‘. I_n $3'632'10t0 632.104 " . deliver written notice of the withholding to all of the following
(1) “Building and safety standards” means the requiremenig,sons:

of chs.101and145and of any rule promulgated by the department
of safety and professional services undetl@i.or 145 and stan . : .
dardsof a 1st class city relating to the health aatkety of occu which the insured real property is located.
pants of buildings. 2. The named insured. o
(2) “Deliver” means delivery in person, or delivery by deposit _3: Any mortgagee or other lienholder who has an exisieng
with the U.S. postal service of certified or 1st class mail addres@&insthe insured real property and who is narimethe policy
to the recipient at the recipiestast—-known address. 4. If the final settlement was determined by judgment, the
(3) “Final settlement” means the amount that an insurer ow@2urtin which the judgment was entered, in addition to the per
under a property insurance policy to the named insured and oftfffSdescribed in subds. to 3. ) _
interestsnamed in the policy for loss to any insured building or (b) The notice of withholding shall include all of the following
otherstructure dfxed to land that is caused by fire or explosionnformation:
excludingany amount payable for loss to contents or other per 1. The identity and address of the insurer

1. The building inspectiomfficial of the 1st class city in
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3 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.104

2. The nameand address of the named insured and each mort (2) REIMBURSEMENTOFEXPENSES. (@) If the 1st class city satis
gageeor other lienholder entitled to notice under. §ay 3. fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as

3. The address of the insured real property requiredin sub.(1) (c), the insurer shall promptly upon receiving

4. The date of | li b d clai mb the statement under pgb) deliverto the 1st class city funds with
€ date 07 10ss, policy number and claim number held from the named insuregifinal settlement under §32.102
5. The amount of money withheld.

. ) (2), to the extent necessary to reimburse the 1st class city for any
6. A summary of s$32.10to632.104 including a statement of the following expenses:

explainingall of the foIIowing:. . i 1. Costs incurred in the course of enforcings§s0413and
a. That for the 1st class city to qualify for reimbursement gfg 04270r a local ordinance relating ttemolition, with respect
gﬁg%‘jgﬁr grf]tWetrthheefluonsqssggzt]selgul:r\]/\?iﬁ?ilﬁ g%cgg;-stgﬁelrség:ﬁzs&o the building or other structure for which the funds are withheld.
: ; . . - 2. Costs incurred in acting in accordance with a release signed
of the notice of withholding under this subsection, commence p[)%/the named insured conse?ning to demolitiothefbuilding org

ceedingsunder s66.0413 254.5950r 823.040r under a local . . -
ordinancerelating to demolition or abatement of nuisances &Iherstructure wiih respect to which the funds are withheld.

obtaina release signed by the named insured consenting te demo 3: Costs incurred in abating a public nuisance under s.
lition with respect to the building or other structure; that if the 18p4-5950r 823.04or under docal ordinance relating to abating
class city commences th@roceedings or obtains the releas@ public nuisance, with respect to the building or other structure
within that time period, a part or all of the withheld funds may g&r which the funds are withheld.

usedto defray the 1st class cityéxpenses; arttiat the withheld 4. Reasonable administrative expenses incurred in cennec
funds will be released to the named insuiattl other interests tion with activities described in subdk.to 3., including but not
namedin the policy if the 1st class city does not commence tligited to expenses for inspection, clerical, supervisory and- attor
proceeding®r obtain the release within that time period. ney services.

b. That the withheld funds may be released to the named(b) The insurer may not release any withheld funds to the 1st
insuredand other interests named in the policy if ditiafl of the classcity under par(a) unless the 1stlass city delivers to the
1stclass city determines under682.103(3) that the building or insurerand the named insured an itemized statement of the actual
otherstructure has been repaired or replacethersite restored costsincurred under paa) 1.to 4.
to a dust-free and erosion-free condition. (c) The insurer shall promptly deliver to the named insured and

(4) INSURER'SLIABILITY. In no event may an insurer bieble Otherinterests named in the policy any portioihthe withheld
undera policy subject to ss632.10to 632.104for any amount fundsthat are not released to the 1st class city unde(g)ar
greaterthan the lesser of the final settlementhe limits of liabil (3) RELEASE TO NAMED INSURED. Except as provided in sub.
ity set out in the policy (2), the insurer shall promptly deliver to the named insured and

(5) IMMUNITY FOR INSURER. No cause of action magrise otherinterests named in the policy the funds withheld from the

againstand no liability may be imposed upon an insurer or diffmedinsureds final settlement under 632.102 (2)f the 1st
agentor employee of an insurer for paying, withholding or tranS'asscity delivers a notice to the insurer that the buildirgpee

ferring all or any portion of a final settlement as provided in sgpn official of the 1st class citpr other person who &wthorized
632.10t0 632.104 y the 1st class citg'governing body to represent the 1st class

History: 1989 a. 3471993 a. 271995 a. 271999 a. 156,672 city, has inspected the insured real property and verifies any of the
following:
632.103 Procedure for payment of withheld funds. (a) That the damaged or destroyed portions of the building or

(1) ReLeaseTO1STCLASSCITY. (@) D qualify for reimbursement other structure with respect to which the funds are withhale

of expenses under suyB), the 1st class city must do aofythe fot beenrepaired or replaced compliance with applicable building
lowing: andsafety standards, except to the extent that the withheld funds

1. Commence proceedings under66.0413 254.595or areneeded to complete repair or replacemgnt.
823.040r under docal ordinance relating to demolition or abate () That the damaged or destroyed building or other structure

mentof nuisances, with respect to the building or other structUf@th respect to which the funds are withheld and all remraints
for which the funds are withheld. the building or other structure have been removed from the land

. . . _onwhich the building or other structure was situated and the site
2. Obtain a release signéy the named insured consentingyas heen restored to a dust—free and erosion—free condition in
to demolition of thebuilding or other structure with respect t%ompliancewith applicable building and safety standards.
which the funds are withheld. History: 1989 a. 3471991 a. 321993 a. 271999 a. 15@s.663 672

(b) The 1st class city shall commence proceedings under par
(a) 1. or obtain the release under.fa) 2.after the occurrenaef 632.104 Funds released to mortgagee. (1) FIRSTMORT-
theloss to the building or other structure by fire or explosion bahcE IN DEFAULT. The insurer shall release to a mortgagee funds
within 90 days after delivery of the notioé withholding under withheldunder s632.102 in an amount and within the period pro
$.632.102 (3) videdin sub.(2), if all of the following conditions are satisfied:

(c) When proceedings described in.f¢ay 1.are commenced, (a) The mortgagee holds a first mortgage on the real property
the 1st class city shall notifyn writing, the insurerthe named with respect to which the funds are being withheftj the mort
insuredand anymortgagee or other lienholder identified in theyageis in default.
noticeof withholding under £32.102 (3) (b) 2that the proceed (b) The mortgage was executed before March 1, 1991.

ings are commenced. ¢) The mortgagee delivers to the insurer a written redaest

. , . (
_(d) The 1st class city shall release all interest in the amoyBleasenf the funds within 15 days after delivery of the notice of
withheldunder s632.102 (2)and the insurer shall promptly PaYwithholding under s632.102 (3)

thatamount to the named insured and other interests named in th&) AMOUNT RELEASED; TIMING. I sub. (1) is satisfied, the

policy if any of the following occurs: _ . _insurershall release to the mortgagee all or any portion of the
L. The 1stclass city fails tommence proceedings describeq,ngswithheld with respect to the mortgaged property as is neces
in par (@) 1.or obtaina release described in p@) 2.within the - sary to satisfy an outstanding fitisn mortgage of the mortgagee.

periodprovided in par(b). _ _ _Theinsurer shall release the funds withinddys after receiving
2. The 1st class city fails to notify the insurer as provided ife request under suf) (c).
par.(c). History: 1989 a. 347
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632.104 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 4
SUBCHAPTERII 1. The policy may not be canceledthy issuer until a written
noticeof cancellation has been mailed or delivered to the commis
SURETY INSURANCE sionerand the insured warrantor

2. The cancellation of the policy does not reduce the issuer
responsibility with respect to warranties that apply to vehicle

632.14 Bonds need not be under seal. No suretyshi ; . .
yshp Fﬂgptectlonproducts sold prior to the date of cancellation.

obligationneed be under seal unless a seal is required by the a

cablefederal law or law of another jurisdiction. 3. If the warrantor has filed the policy with the commissioner
History: 1975 c. 375 and the issuer cancels the palithye warrantor shall do one of the
following:
632.17 Validity of surety bonds. (1) FAILURE TOFILE CER- a. File a copy of a new policy with the commissigrizfore

TIFicaTE. No instrument executed by an insurer authorized to doe termination of the prior policyroviding no lapse in coverage
asurety business is irfettive because of failure to file the certifi following the termination of the prior policy

cateof its authority to do business in this stataaertified copy b. Discontinue acting as a warrantor as of the termination date
thereof;but the diicer with whom any instrument so executed hagf the policy until a new policy becomedesftive and the com
beenfiled or any person who miglstaim the benefit thereof may missioneraccepts it.

by written notice require the persfiling the instrument to have  History: 2003 a. 302

a certified copy of the certificate of authority filed with th&agr, Cross—reference: See also chns 14 Wis. adm. code.
and unless the copy is filed within 8 days after receipt of the notice
theinstrument does not satisfy the requirement that the instrument SUBCHAPTERIII
be supplied.
(2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An LIABILITY INSURANCE IN GENERAL

undertakingin appropriate terms issued by an insurer authorized
to do a surety business satisfies and is complete compltite g35 oo Required provisions of liability insurance poli -

any authorization or requirement in thg Igw Qf th.is state respectiggs. Every liability insurance policy shall provide that the bank
suretybonds, undertakings or other simiiiigations, and shall ey or insolvency of the insured shall not diminish any liability
be accepted as such by anyfiail authorized to receive or of the insurer to 3rd parties and that if execution against the
empoweredo require such an undertaking, subject to &l insyredis returned unsatisfied, an action may be maintained
History: 1975 c. 375 againstthe insurer to the extetitat the liability is covered by the

policy.

632.18 Rustproofing warranties insurance. A policy of ™ i 1975 ¢ 375

insuranceto cover a warranfyas defined in s100.205 (1) (g)

shallfully cover the financial integrity of the warranty 632.23 Prohibited exclusions in aircraft insurance pol -
History: 1985 a. 29 icies. No policy covering any liability arising out of thvner

. . . ship, maintenance or use of an aircraft, may exclude or dery cov

632.185 Vehicle protection product warranty insur - eragebecause the aircraft is operatediolation of air regulation,

ance policy . (1) In this section: ~ whetherderived from federal or state law or local ordinance.
(a) “Vehicle protection product” hdhe meaning given in's.  History: 1975 c. 375

100.203(1) (e) _ _ o )
(b) “Warrantor” has the meaning given inl§0.203 (1) (f)  632.24 Direct action against insurer . Any bond or policy
(c) “Warranty” has the meaning given in1€0.203 (1) (g) of insurance covering liability to others for negligence makes

p ” . : insurerliable, up to the amounts stated in the bond or patidhe
(d) “Warranty holder” has the meanigyen in s100.203 (1) personentitled to recover against the insured for the death of any

§ . . . personor for injuryto persons or propertyrespective of whether
(e) “Warranty reimbursement insurance policy” has the meafe jiapility is presently established or is contingent and to become

ing given in s.100.203 (1) (i) ) o fixed or certain by final judgment against the insured.

(2) A warranty reimbursemeinisurance policy that is issued, History: 1975 c. 375
sold, or offered for sale in this state shall meet all of the following An excess-of-policy coverage clause in a reinsurance agreement constituted
conditions: fability insurance contract insuring against tortious failure to settle a claim.. Ott v

. ] ) _ All-Starlns. Corp99 Wis. 2d 635299 N.W2d 839(1981).

(a) The policy is issued by an insurer authorized to do busineSsecovenyimitations applicable to an insured municipality likewise applieitsto

in this state. insurer, notwithstanding higher policy limits and s. 632.24. Gonzale2ity of
. . . . . Franklin,137 Wis. 2d 109430 N.W2d 747(1987).

(b) The policy states that the issuer of the policy will reimburseinsurersmust plead and prove their poliiits prior to a verdict in order to restrict

or pay on behalf of the warrantor all covered sums that the warrtwajudgment to the policy limits. Price Hart, 166 Ws. 2d 182480 N.W2d 249

i ; i i i t. App. 1991).
toris lega”y Ob“gated to pay or wil prowde the service that thQgThis, section does not apply to actions in which the principal on a bond under s.

warrantoris legally O.b"g?ted to perform aCCO_rdlng to the WaiTars44 36causes injury That section requires obtaining a judgneyainst the principal
tor’s contractual obligations under the provisions of the insur@eforean action may be brought against the surdansguard MProgressivélorth-
warrantiessold by the warrantor erninsurance Col88 Wis. 2d 584525 N.W2d 146(Ct. App. 1994).
. . . Thereis neither a statutory nor a constitutional right to have all parties identified
(c) The policy states that if the warrantor donesprovide pay toa jury but as a procedural rule, the court should in all cases apprise the jurors of
mentdue under the terms of the warranty Withir[ﬁ@s after the thenames of all the parties. StopplewortfRefuse Hidewayinc.200 Ws. 2d 512

] ; 6N.W.2d 870(Ct. App. 1996)93-3182
Warrantyh0|der has filed proof of loss accordlng to the terms 8FTheinsured stands in privity with the insurer under this section. There is but one

the warranty the warranty holder may file for a reimbursementrongand but one cause of action. When liability cannot be impgszuione, none
directly with the issuer of the warranty reimbursement insuranggnbe imposed upon the othe?laintif’s cashing of the defendaithsurefs settle

olic mentcheck demonstrated an accord and satisfaction of claims against the insured
p Y- althoughthe insured had not been named in the action. Pars@nsevican Family

(d) Thepolicy provides that the issuer of the warranty reininsuranceCompany2007 WI App 21,305 Ws. 2d 630740 N.W2d 39906-2481

; ; h This section allows direct actions against a negligence insurer for negligence
bursementnsurance pO|ICy has received payment Ofm‘}m'um claims. It does not allova plaintif in a contract action to sue the defendaimtsurer

if the warranty holdepaid for the vehicle protection product eov Rogersv. Saunders2008 W1 App 53309 Wis. 2d 238750 N.W2d 477 07-0306
eredunder the insured warranty and that the insarkability This section statute does not speak to whether the timely answer of an insured

: : : nyingliability may inure to the benefit of a defaulting insurance company so as to
underthe policy may not be reduced or relieved by a failure of tlﬁ&cludea judgment by default againstfar the plaintif’'s damages. The timely

warrantorto report to the insurer the issuance of a warranty answerf the codefendant insuredenying the liability of all defendants did notpre

; f ; i - - cludedefault judgment against the insurer on the isdli@bility and damages upon
(e) The pO“Cy contains the followmg provisions reQ"’“’d""Qneinsurers acknowledged default. Estate of Ott®kysicians Insurance Company

cancellation: of Wisconsin, Inc2008 WI 78 311 Wis. 2d 84 751 N.w2d 805 06-1566

(h)
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5 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.32

This section applies to any policy of insurance covering liabilitgspective of SUBCHAPTERIV
whetherthat policy was delivered or issued for delivery irstnsin, so long as the
accidentor injury occurs in this state. Caspermerican International South Insur
anceCompany2011 WI 81, 336 Wis. 2d 267800 N.W2d 880 06-1229 AUTOMOBILE AND MOTOR VEHICLE INSURANCE
Thefederal compulsory counterclaim rule precluded an action against an insurer
underthe state direct action statute when an action directly aghsstsured was
barred by rule. Fagnan@reat Central Ins. C677 F2d 418(1978). 632.32 Provisions of motor vehicle insurance poli -
A breach of fiduciary duty was negligence for purposes stWsin’'sdirect S . . . .
actionand direct liability statutes. Federal Deposit Insurance.G4GIC Indemnity  CI€S. (1) Scope. Except as otherwise provided, this section
Corp.462 F Supp. 7541978). appliesto every policy of insurance issued or delivered instaite

An insurets failure to join in an insured motorspetition to remove the case to againstthe insured liability for loss or damage resultirigppm
federal court necessitated a remand to state court. Pad@atiahey513 F Supp.

770(1981). accidentcaused by any motor vehicle, whether the loss or damage
is to property or to a person.

632.25 Limited effect of conditions in  employer ’s (2) DeriNiTions. In this section: _ o

liability policies. Any condition in an employé&s liability (ab) “Commercial automobile liability policy” means a liabil

policy requiring compliance by the insured with rules concernirity insurance policy that is intended principally to provide primary
the safety of personshall be limited in its ééct in such a way that coveragefor the insured liability arising out of the ownership,
in the event of breach by the insured the insurer shall nevertheleséntenanceor use of a motor vehicle in the insueusiness
beresponsible to the injured person undéBg.24as if the condi  or other commercial activities.
tion has not been breached, but shall be subrogated to the injureghc) “Commercial liability policy” means aniprm of liability
person’sclaim against the insured and detitled to reimburse insurancepolicy, including a commercial or businepackage
mentby the latter policy or a policy written on farm and agricultural operations, that
History: 1975¢.375 _ ) ) is intended principally toprovide primary coverage for the
oo 2 e In i Secion docs ok E12 5 Sxcusin SaHemmac  insured'sgeneral liabilty arising out s business or other cam
mercial activities, and that includes coverafge the insured
632.26 Notice provisions (1) REQUIRED PROVISIONS liability arising out ofthe ownership, maintenance, or use of a
Eve.ryliability insurance poliéy shall provide: " motorvehicle as only one component of the policy oc@aserage
) . : ) that is only incidental to the principal purpose of the policy
(a) That notice given by or on behalf of the insured to angommercialliability policy” does not include a worker com
authorizedagent ofthe insurer within this state, with part'cmarspensatiorpolicy or a commercial automobile liability policy

sufficientto |d_ent|fy th(_e insured, |_s notlce_ to the msurer _ (ag) “Governmental unit’ has the meaning given i58.33
(b) That failure to give any notice required by the policy withig ).

I me Specied does ot nvaldte  cla made By e IN\1eClam “wetoal payments coverage” means coverage o ern

noticewithin the prescribed time and thragtice V\)//aPs iven as sgoon ity for medical payments or chiropractic payments or both for the

asreasonabl (?ssible 9 protectionof all persons using the insured motor vehicle from
2 E yp ) Eail ) _ lossesresulting from bodily injury or death.

(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice (at) “Motor vehicle” means aelf-propelled land motor

as required by the policys modified by sul{1) (b}does not bar vehicle designed for travel on public roads asubject to motor

liability under the policy if the insurer was not prejudiced by tr\?ehicleregistration under cl341 A trailer or semitrailer that is

failure, but the risk of nonpersuasion is upon the person Claimiagsigned‘or use with and connected aomotor vehicle shall be

the_rewa}s no prejudice. considered single unitvith the motor vehicle. “Motor vehicle”
History: 1979 c. 102

Legislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), altéred doesnot mclude farm tractors, well drillers, road maCh”ﬂa'y
2 ways: (L)}o extend its coverage to all liability policies; and (2) to change “may” tshowmobiles.
“shall”. The subsection is divided into 2 paragraphs for clarity (b) “Motor vehicle handler” means any of the following:

Thefirst change would strengthen the lalvis entirely new and seems a desirable . . X
extension. 1. A motor vehicle dealeas defined in £18.0101 (23) (a)

The second change corrects an eriidre word “shall” wasised in the fourth draft i i
of thenbill that ultimately became ch. 375, laws of 1975, and was not changed in the 2. Alessoras defined in $344.51 (19) (a)or a rental com

addendunto the fourth draft, dated July 14, 1975. Those documents went to fi@ny as defined in $844.51 (19) (c)

insurancelaws revision committee and then to the legislatwencil for action. i i i i
Nothingappears in the minutes of the commitieaeeting of July 14, 1975 to indi 3 A repair ShOp, service stafion, storage garage or pUbIIC
catethat a change was made. But in LRB-6218/1 of 1975, “may” appears instR@rkingplace.

of “shall”. That errorwhich was probably inadvertent and the source of which we (be) “Owned motor vehicle” means a motor vehicle that is

have not been able to trace, was carried on into the final enactment. dby the i d or that is | d by the i df t f
Sub.(2) continues the second sentence of former s. 632.34 (4). Shifting it (yvnedoy the insured or that I1s leased Dy the insured 1or a term o

632.26,which is applicable to all liability insurance, broadens its application, but th@tmonths or longer

seemgdlesirable. The term “burden of proof” is changed to “risk of nonpersuasion” “ inla” : ;

to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 s%ﬁ?(bh) Phanto.m mmom?hlde means a motor vehicle to which

rateconcepts: (1) the burden of going forward with the evidencé2rttie burden of the following apply:

of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor H e H : ;

mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determi?] 1. The r_notor vehicle I$ involved in an accident wmhemson

ing who wins when the fotalitgf evidence is inconclusive, not with the burden ofVN0 has uninsured motorist coverage.

going forward, which ought to be settled on the basigesferal principles. Indeed, i H H

sincethe insuremill have best (or the only) access to information about prejudic? 2'. In the.aCCIdem' the motueh_lcle mal.(es no p_hyS|caI con

it may be quite unfair to put the burden of going forward on the claimant. actwith the insured or with a vehicle the insured is occupying.
Subs.(1) (b) and (2) are related. The first is a required provision in the pdliey 3. The identity of neither the operator nor the owner of the

2ndis a rule of law It is preferable not to go too far in inserting excuses into the poli ; f
Sub.(1) (b) encourages the insured not to give up automatically if notice is not timcgiﬁ'yo’[orVehlcIe can be ascertained.

given, but insertion of sub. (2) into the policy wouldjaably encourage an unduly (cm) “Umbrellaor excess liability policy” means an insurance

long delay that might prejudice both parties. [Bill 146-S] - L
Whenthe insurer denied coverage within the time that the insured could have S%BntraCtprOVIdmg at least $1’000’000 of Ilab”'ty coverage per

mittedher proofsn response to the insuterequest for more information, the insurerPErSONOr per occurrence iexcess of certain required underlying
waivedthe defense of lack of notice. Ehlerolonial Penn Insurance GgiL Wis.  liability insurance coverage or a specified amount of self-insured
2d 64, 259 N.w2d 718(1977). retention

The failure of policyholders to giveotice to an underinsurer of a settlement . . . "
betweerthe insured and the tortfeasor does not bar underinsured motorist coveragdd) “Underinsured motoristoverage” means coverage for the
in the absence of prejudice to the insufBEnere is a rebuttable presumption of preju protectionof persons insured under that covem@e are |ega||y

dicewhen there is a lack of notice, with the burden on the insurpobt@ by the : N i f
greatemweight of the evidence that the insurer was not prejudiced. Rategerican entitledto recover damages for bOd"y |nju|(}eath, sickness, or

Family Mutual Insurance C®19 Wis. 2d 49580 N.W2d 197(1998),97-0441 diseasdrom owners ooperators of underinsured motor vehicles.
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632.32 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 6

() “Uninsured motorist coverage” means coverage for tlezage the coverage neatbt be provided in a subsequent renewal
protectionof persons insured under that coveragp@ are legally policy issued by the same insurer unlesgamed insured under the
entitledto recover damages for bodily injudeath, sickness, or policy requests it in writing.
disease from owners or operators of uninsured motor vehicles. (c) Unless an insurer waives the right to subrogation, insurers

(9) “Uninsured motor vehiclemeans a motor vehicle, othermakingpayment under any tiie coverages under this subsection
than a motor vehicle owned by a governmental unit, that &hall,to the extent of thpayment, be subrogated to the rights of
involvedin an accident with a person who has uninsured motorikeir insureds.

coverageandwith respect to which, at the time of the accident, a (d) This subsection does not apply to a commercial liability
bodily injury liability insurance policy is not in ffct and the policy if the coverage it providesr the insured liability arising
owneror operator has not furnished proof of financial resporsibgyt of the maintenance or use of a motor vehicle is limited to cov
ity for the future under subchl of ch. 344and is not a self- eragefor motor vehicles that are not owned motor vehicles, or to
insurerunder anyother applicable motor vehicle lawUninsured  an umbrella or excess liability policylf a commercial liability
motor vehicle” also includes any of the following motor vehlcle%oﬁcy or an umbrella or excess liability policy providesdical
other than a motor vehicle owned by a governmental ungaymentscoverage or uninsured motorist coverage, howeher
involvedin an accident with a person who has uninsured motorigyeragemust have limits of at least those specified in (@r
coverage: Cross-reference: See also $ns 6.77 Wis. adm. code.

1. Aninsured motor vehicle, or a motor vehicle with respect (4m) UNDERINSUREDMOTORISTCOVERAGE. (a) Except apro-
to which the owner or operator is a self-insurer under any appliggdedin par (e), an insurer writing policies that insure with respect
ble motor vehicle lawif before or after the accident the liabilityto a motor vehicle registered principally garaged in this state
insurerof the motor vehicle, or the self-insurisrdeclared insel againstloss resulting from liability imposed baw for bodily
ventby a court of competent jurisdiction. injury or deathsuffered by a person arising out of the ownership,

2. A phantom motor vehicle, if all of the following apply: _maintenanceor use of a motor vehic!e shall provide to one named

a. The facts of the accident are corroborateccbypetent insuredunder each sudhsurance policy that goes intdeeft after
evidencethat is provided by someone other than the insured or dNgvemberl, 2011, that is written by the insurer and that does not

other person who makes @aim against the uninsured motorist" lude underinsured motorist coverage written notice of the
coverageas a result of the accident. availability of underinsured motorist coveragesluding a brief

descriptionof the coverage. An insurer is required to provige

b. Within 72 hours after thaccident, the insured or someong ~.: . : . . i
on behalf of the insured reports the accident to a police, peacei;gﬂcﬁi{mﬁgegemgg tohf"i'h%agéﬁirffh only one time and in conjunc

judicial officer or to the department of transportation ibthe

accidentoccurs outside of Weonsin, the equivalent agency in th% (b) Acceptance or rejection of underinsured motorist coverage
by  person after boing htfed under gafnoed notbe iy wrt
¢. Within 30 days after the accident occurs, the insared ist coverage is conclusiyaroof that the person has rejected such

someonen behalf of the insured files with the insurer a stateme L y
underoath that the insured olegal representative of the insure verage. The rejectiorof such coverage by the person notified
hasa cause of action arising out of the accident for damal der par(a) shall apply to all persons insured under the policy
againsta person whose identifg not ascertainable and settin luding any renewa_l of the poll_cy .
forth the facts in support of the statement. (c) If a person rejects underinsured motorist coverage after

: o _. ; - beingnotified under pafa), the insurer is not required poovide
acci:sder'?t\r/]viltjr?lt%eenggfgonmomr vehicle involved in a hit-and rur£uch coverage under a policy that is renewed to the person by that

W i s - . . . . .__insurerunless an insured under the policy subsequently requests
(h) “Using” includes driving, operating, manipulating, ridings;,ch underinsured motorist coverage in writing.

in and any other use. (d) If an insuredaccepts underinsured motorist coverage, the

(3) REQUIRED PROVISIONS. Except as provided in sutb), jnsurershall include the coverage in limits of at least $50,000 per
everypolicy subject to thisection issued to an owner Sha”‘propersonand $100,000 per accident.

vide that: . . -
. . L (e) This subsection does not apply to a commetizhllity
() Coverage provided to the named insured applies in thgjicy if the coverage it providesr the insured liability arising

samemanner and under the same provisions to any person Usiiigof the maintenance or use of a motor vehicle is limited to cov
any motor vehicle described in the policy when the use is for pWragefor motor vehicles that are not owned motor vehicles, or to
posesand in the manner described in the policy anumbrella or excess liability policylf a commercial liability
(b) Coverage extends to any person legally responsibtagor policy or an umbrella or excess liability policy providesderin
useof the motor vehicle. sured motorist coverage, howeyire coverage must have limits
(4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS  Of at least those specified in p@).
COVERAGES. (a) Except as provided in pg), every policy of  (5) PermissiBLEPROVISIONS. (a) A policy may limit coverage
insurancesubiject to this section that insures wiispect to any to use that is with the permission of themed insured pif the
motor vehicle registered or principally garaged in this statghsuredis an individual, to use that is with the permission of the
againstloss resulting from liability imposed bgw for bodily namedinsured or an adult member of that insuseldbusehold
injury or death sdéred by any person arising out of the ownergtherthan a chadiéur or domestic servant. The permission is

ship, maintenance, or use of a motor vehicle shall contain ther@ifiectiveeven if it violates s343.45 (2)and even if the use is not
or supplemental thereto provisions for all of the following ceveauthorizedby law

ages: _ _ _ _ (b) If the policy is issued to anyone other than a megticle

1. Excluding a policy written by gown mutual oganized handler,t maylimit the coverage &rded to a motor vehicle han
underch.612, uninsured motorist coverage, in limits of at leasdler or its oficers, agents or employees to the limits under s.
$25,000per person and $50,000 per accident. 344.01(2) (d)and to instances when there isather valid and

2. Medical paymentgoverage, in the amount of at leastollectible insurance with at least those limits whether the other
$1,000per person. Coveragaitten under this subdivision may insurances primary excess or contingent.
be excess coverage over any other source of reimbursement tqc) If the policy is issued to a motor vehicle handiemay
which the insured person has a legal right. restrictcoverage dbrded to anyone other than the motor vehicle

(bc) Notwithstanding pata) 2, the named insured may rejecthandleror its oficers, agents or employees to the limits under s.
medicalpayments coverage. If onemed insured rejects the eov 344.01(2) (d) and to instances when there isatber valid and
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7 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.32

collectibleinsurance with at least those limits whether the othanderthe influence of an intoxicant or a controlled substamce
insurancds primary excess or contingent. controlled substance analog under @61 or a combination

(d) If a motor vehicle covered by the policy is sold or tranghereof,under the influence ainy other drug to a degree which
ferred, the purchaser or transferee is not an additional insur@ndershim or her incapable of safely driving, or under the com
unlessthe consent of the insurer is endorsed on the policy ~ binedinfluence of an intoxicarénd any other drug to a degree

(e) A policy may provide for exclusions not prohibited by sujich renders him or her incapable of safely driving, or asg
(6) or other applicable lawSuch exclusions aeffective even if ©f (e rr?OtOL vehicle in a rec!;l_ess_ mannén this subdivision,
incidentallyto their main purpose they exclude persons, uses gFug ast € meaning speci _|ed |M§Q.Ol (1(_)') .
coveragedhat could not be directly excluded under g6 .(b). (c) No policy may limit the time fogiving notice of any acei

; ; .dentor casualty covered by the policy to less than 20 days.
(f) A policy may providehat, regardless of the number of poli History: 1975 c. 375421; 1979 c. 102104 1979 c. 17%s.67, 68, 1979 c. 221

ciesinvolved, vehicles involved, persons covered, claims mad@g: ¢c. 2841983 a. 243456 1985 a. 146.8; 1995a. 21, 448 1997 a. 481999 a.
vehiclesor premiums shown on the poljay premiums paid, the 31, 162 2007 a. 1682009 a. 28342 2011 a. 14224
limits for any coverage under the policy may notldeed to the NOTE: Wisconsin Statutes 1979 to 2009 albntain an extensive 1979 Legisla

limits for similar coverage applying to othetotor vehicles to gx_efggf“;‘;"s’_“ggezfggj"“d'”g the recodification of prior statutesby 1976 Laws,

determinethe limit of insurance coverage available for bodily NOTE: 1995 Wisconsin Act 21 which became effective July 15, 199&ade
injury or death sdéred by a person in any one accident. significant changes in the law egarding the “stacking” of insurance policy cov

. . . . erage.
(9) A policy may provide thathe maximum amount of urin ™ NoTE: 2009 Wsconsin Act 28 made significant changes to this section, effec
suredmotorist coverage, underinsured motorist coverage, of meg November 1,2009, egarding uninsured and underinsured motorist cover
ical payments coverage available foodily injury or death suf age,gi é\'eg S‘]Sl Sﬁcklﬂg ,af;\degzcmgdmswar;_ce pollﬁy Coveragﬁ- o effe
; ; : : isconsinAct 14, made significant changes to this section, effec
feredby a person th.) was n.Ot “S'f‘g.a motor vehicle fat the t”ﬂfé\l November 1, 201, regarding uninsured and underinsuted motorist cover
of an accident is the highest single limitusiinsured motorist Cev age,as well as stacking andeducing insurance policy coverage, including the

erageunderinsured motorist coverage, or medical payments casversal of many of the changes made b009 Wisconsin Act 28

erage, whichever is applicable, for any motor vehicle with respech ‘family exclusion clause” valid in the state of policy issuance will be gifentef
to which the person is insured. |??48 a%(;rés)m Knight vHeritage Mutual Insurance Cal Ws. 2d 821239 N.w2d
() A policy may provide that the limits under the policy for Theconcept of permissive use is the same regardless of whether it arises under the
uninsuredmotorist coverage aunderinsured motorist coverageu"’t‘gyG“:g;‘;r\‘/’j‘ggc'ﬁS;’gﬁ gggdsgg%"z’ﬂfﬁ-V?,‘;‘g%gz()lggg;e omnibuses coverage stat
for bodily injury or death resyltlng from any one accident shall bey «ejiw employee” exclusion clause is only valid if the tort-feasoriapaed
reducedby any of the following that apply: party are employees of the named insuaed employer is required to provide work
1. Amounts paidby or on behalf of any person oganization 3&@,‘;‘gmf;s”;i‘g",ﬂf’vx,‘;’daglgﬁig;”ﬁg_EmP"’Vers Mutual Liability Insurance Co4
thatmay be legally responsible for the bodily injunydeath for  a spouse who was not party to tbentract, reasonably believing that coverage
which the payment is made. existedafter the insured spousedeath, must be given a grace period before having
. to comply with technical, not commonly known provisionsagbolicy Handal v
2. Amounts paid opayable under any workercompensa AmericanFarmers Mutual Casualty C89 Ws. 2d 67255 N.W2d 903(1977).
tion law. Generally when a permissive user of a vehicle is the real owner of the car for all
. : o -practicalpurposes, but not the named insured,thagermissive user grants permis
3. Amounts pald or payable under any d|sab”'ty benef'@%onfora&d person to use the vehicle, the named ingupedinission is implied.
laws. AmericanFamily Mutual Insurance Co. @susky90 Ws. 2d 142279 N.Ww2d 719

. . . - (Ct. App. 1979).
(J) A pOIICy may prowde that any coverage under the pOIIé§lnjury to a police dfcer who was stabbed while unloading beer cans from an auto

doesnot apply to a loss resulting from the use of a motor vehiGi@piledid not ariseut of use of the automobileofilin v. State Farm Mutual Auto.
thatmeets all of the following conditions: InsuranceCo.95 Ws. 2d 215290 N.W2d 285(1980).
f ; ird parties may recover against an insurer even though the irsineeiulent
. 1 l? owned by the named insured, or is ,Owned t?y the namﬂ%algcation voided the policynder s. 6311 Rauch vAmerican Family Insurance
insured’sspouse or a relative of the named insured if the spouse115 Ws. 2d 257340 N.W2d 478(1983).
or relative resides in the same household as the named insuredyrgumentsthat “reduction clauses” in uninsured motorist provisions were invalid
. . . . . .andthat a release did not bar subsequent a claim against the insurer for badrfaith
2. Is notdescribed in the policy under which the claim igivolous. Radlein vindustrial Fire & Casualty Insurance Q47 Ws. 2d 605345
made. N.W.2d 874 (1984).
; “drive other car” exclusion that prohibited stackingiofnsured motorist bene
3: Is not covered under the tgrms of the pOHCy asa neVY’tgAagainst the same insurer was voided by s. 631.48chW State Farm Mutual
acquiredor replacement motor vehicle. Automobilelnsurance Col22 Ws. 2d 172361 N.W2d 680(1985).

icv i A reducing clause in an uninsured motorist provision was voided by [former] sub.
rg@| F;]ROHA?'TED PROV'S'IO';S' (@) No policy issued t? ﬂ?s:;gtor (4) (a). Nicholson vHome Insurance Co$37 Wis. 2d 581405 N.W2d 327(1987).
vehicle handler may exclude coverage upon E_‘ny 0 v Because uninsured motorisiverages “personal and portable,” the claimant was
agentsor employees When any c_)f them are using motor vehicl@seredby a policy on a vehicle not involved in the accident. Parkeafile, 138
owned by customers doing businesth the motor vehicle han Wis. 2d 70405 N.W2d 690(Ct. App. 1987). .
dler Lossof consortium is not a separate bodily injury under a palitgach person”
) . limitation. Landsinger vAmerican Family Mutual Insurance C42 Ws. 2d 138
(b) No policy may exclude from the coveragéoeded or 417N.W.2d 899(Ct. App. 1987).
benefitsprovided: An insurer could not avoid uninsurebtorist coverage based on a policy provi
. . EliI%n excluding resident relatives who own their own ddmlsey v AmericanFamily
1. Persons related by blood, marriage or adoption to tRetual insurance Cal42 Ws. 2d 639419 N.w2d 288(Ct. App. 1987).
insured. A reducing clausand “regular use” exclusionary clause violated [former] sub. (4)
2 a Any person who is a named insured or passenger i agb.l\yggnegr.m vBadger Mutual Insurance Cb43 Wis. 2d 73420 N.W2d 378(Ct.
onthe insured vehicle, with respect to bodily injusickness or  An auto insurer who pays under an uninsured motaristision is not a tortfeasor

diseaseinduding death resulting therefrom, to that person. or tortfeasots insurer against whoan injured insured’medical insurer may assert
. L . asubrogation claim. Employers Health Insuranc8eneral Casualty Compan§/
b. This subdivision, as it relates to passengers, does not apalitonsin, 161 Ws. 2d 937469 N.W2d 172(1991).

to a policy of insurance for a motorcycle as defined 84€.01 A policy may expand but not reduce uninsured motorist coverage. The poticy

i i y the statute, determines coverage beyond the statutory requirements. Fleteirav
(32)ora dmoged. as céetflned '”394?'01 (29mjf the ngjoéorcyclet +Casyalty& Surety Co165 Ws. 2d 350477 N.W2d 90(Ct. App. 1991).
Or moped IS designed to carry only one person an 0€sS Not hay olicy cannot limit uninsured motorist coverage to occupants of vehiSles.

a seat for any passenger PaulMercury Insurance Co. Zastrow 166 Ws. 2d 423480 N.W2d 8(1992).

H H i If the insurer of a vehicle becomes insolvent, the vehicle is uninsurecformder
3. Any person while using the motor vehicle, 50|e|y for reaéub.(4) (a) 2. even though an insurance guarasgpciation assumes the liability of

sonsof age, ifthe person is of an age authorized to drive a mot@Einsolvent insurer Fritsche vFord Motor Credit Cal71 Ws. 2d 280491 N.w2d
vehicle. 119(Ct. App. 1992).
; To take advantage sib. (5) (c), a policy must include language that either says
4. Any .use O.f the ’.“0“.” VQhICle for unlawfql purposgs, QI’ f(?Jrermissivalsers are restricted to the minimum statutory limits of liability ontbeits
transportatiorof liquor in violation of law or while the driver is maynot avail themselves of the policy unless there is no other valid collectible insur
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632.32 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 8

ance. Carrell v Wolken,173 Ws. 2d 426496 N.W2d 651 (Ct. App. 1992). See also  Although only one parent was the named insured under an uninsured motorist
Henryv. General Casualty C@25 Ws. 2d 849593 N.W2d 913(Ct. App. 1999), insurancepolicy paying benefits for the wrongful death of their child, s. 895.04
98-2428 Pemper vHoel,2004 WI App 67271 Ws. 2d 442677 N.W2d 705 requirespayment of the proceeds both parents. The purpose of the coverage is to
03-2134 reimbursethe victim. If the victim is deceased the compensation must go to the vic
A reducing clause that is unavailable to a tortfeasor and geeguce uninsured tim's survivors, not to other insureds. BruflatRrudential Property & Casualty
motorist benefits byamounts received under workercompensation is invalid. InsuranceCo.2000 WI App 69233 Ws. 2d 523608 N.W2d 371 99-2049
United Fire & Casualty Co..\Kleppe,174 Ws. 2d 637498 N.W2d 226(1993). Neithersub. (6) nor s. 344.33 requires an automobile insura}nce policy to include
Adult members of a named insurediousehold are capable of giving themselvegiotorcyclecoverage. Beerbohm 8tateFarm Mutual Automobile Insurance Co.
permissiorto drive under sub. (5\When the named insured is a corporation and thé900W! App 105 235 Ws. 2d 182612 N.W2d 33§ 99-1784 _ _
insurerknows the vehicle is owned by a corporation employee, the owner will peNo statute requirea self-insured entity under s. 344.16 to provide uninsured

treatedas the named insured under 8. Home Insurance Ca.Rhillips,175 Ws. motoristcoverage as part of tloptional insurance it &rs to its customers. Prophet
2d 104, 499 N.W2d 193(Ct. App. 1993). v. Enterprise Rent-A-Car Comparigic. 2000 WI App 171238 Ws. 2d 150617

. ; . . N.W.2d 225 99-0776
When a premiunhas been paid for underinsured motorist coverage under whibhV-2 s . o
no benefits may ever be paid due to the application of policy definitions, the coverag hit and run under former sub. (4) @)b. requires: 1) an unidentified motor

i ; : ; iclethat; 2) is involved in a “hit;” and 3juns” from the accident scene. Physical
?&gﬁ%yzzng&%gnig; b{lggpacil.lcy—ioglund vSecura Insurancé76 Ws. 2d 265 contactmust be present. A hit and run occurs whemnnidentified vehicle hits an

. - L intermediatevehicle, propelling it into the insured vehicle. SmitGeneral Casualty

Despite policy restrictions to the contramnder sub. (3yeparate coverage must =, 2000 Wi 127239 Ws. 2d 646619 N.W2d 882 98-1849
be provided to both a named insured and an additional insured when battieety/ i ; ; I e e f e ; f

ligent. laguinta v Allstate | CA8OWis. 2d 661510 N.W2d 715(Cf This section applies only to policies issued and deliveredigeaksin. Danielson
2\69 '%%%3 aquinta vAllstate Insurance S : (Ct. \, Gasper2001 Wi App 12240 Ws. 2d 633623 N.W2d 182 00-0950
pp. )- i i X . . - Whenunderinsured motorist coverage in the amount of $25,000 was contracted for
_[Former] sub. (4) (a) did not require the named insured in commercial fleet pg} violation ofthe requirement for $50,000 coverage under former sub. (4m) (d), the
cies,if the namednsured is a corporation or government entityoe interpreted as  pigherlevel of coverage was read into the policy under s. 631.15 (3m), even though
including all of the entitys employees. Meyer City of Amery 185Wis. 2d 537 it was not reflected in the premiypaid. Brunson.Wvard,2001 W1 89245 Wis. 2d
518 N.V\/.?d 296(Ct. App. 1994). 163, 629 N.W2d 14Q 98-3002

The uninsured motorist coverage requirements of s. 632.32 are inapplicable Thestatute of limitations for subrogation claims under sub. (4) (a) 3. [now sub. (4)
self-insuredentities under s. 344.16. Classified Insurance C8udget Rent- (c)]is the statute of limitations on the underlying tort. Schwitta§heboygan Falls
A-Carlnc. 186 Ws. 2d 476521 N.W2d 478(Ct. App. 1994). Mutual Insurance Cc2001 WI App 140246 Ws. 2d 385630 N.W2d 77200-2445

Sub.(3) (a) does not apply to uninsured motorist coverage so that a permgsive  Sub.(6) (a) was applicable to a general liability policy that contained an endorse
is entitled to increased coverage limits purchased for specifically named personsmeitfor non—owned liability coverage. Heritage Mutual Insurance Célilber,
includingthe user American Hardware Mutual InsuranCe. v Stebeger, 187 Ws.  2001WI App 247 248 Wis. 2d 111, 635 N.W2d 631 01-0017
2d 681, 523 N.w2d 187(Ct. App. 1994). An underinsured motorist provision that required the named insurer todoewn

A medical insurer with subrogation rights may be an injured person under [formghtof an insured vehicle violated sub. (6) (b) 2. a. because the occupancy-require
sub.(4). An auto insurance policy providing that uninsured motorist coverage ddg§nthad the géct of excluding coverader a named insured. MauNorth Dakota
notapply to persons claiming by right of subrogation, impermissibly recioses  InsuranceReserve Fund001 WI 134248 Ws. 2d 1031637 N.W2d 45 00-1369
agethat the statute mandates for injured persaiEA Insurance Corp.. Freiheit, ~Seealso Ruenger.\500dsma2005 WI App 79281 Wis. 2d 228695 N.W2d 840
190Wis. 2d 1.1, 527 N.W2d 363(Ct. App. 1994). 04-1795 ) o ) )

No policy issued pursuant tihe ch. 344 financial responsibility statutes may An underinsured motorist provision that required the named insurer todoewn
excludecoverage for persons related by blood or marriage to the operator as tof an insured vehicle was a “drive other car” exclusion under sub. (5) (j) because
datedby s. 632.32 (6) (b) 1Bindrim v Colonial Ins. Co190 Wis. 2d 525527 ithad the dect of excluding coverage for a named insured not occupying the insured
N.W.2d 321 (1995). vehicle. Because the vehicle wasental vehicle, it did not meet the requirement of

This section does not prevent the exclusion of coveshgehicles used solely on sub. (5) (j) 1. that a vehicle subject to a permissible “drive other car” exclusion must

h - . be owned by a named insured or relapaity Mau v North Dakota Insurance
;hge('gf“/&%‘;‘f Fl’gegrg')ses'?eaVT’a”SPO’ta“O“ Ins. Cd.91 Ws. 2d 271528 NW2d  pocorverund, 2001 WI 134248 Ws. 2d 1031637 N.W2d 45 001369

. . o . . For actions seeking coverage under an underinsured motorist, ploécstatute of
This section does not distinguish between an owner and a named.ilPEICY  |imitations begins to run from the date of loss, whicthis date on which a final reso
thatexcludes coverage to the owner of a vehicle covered by the policy violates {{(Jiton is reached in the underlying claim against the tortfedsoit througtdenial
section. Kettner v \Wausau Insurance Cab91 Ws. 2d 724530 N.W2d 399(Ct.  of that claim, settlement, judgment, execution of releases, or other foesobition,
App. 1995). . . . . . . whicheveris the latest. &cherer vFarmers Insurance Exchangep2 Wi 41 252
Whenthe insurer defines uninsurance as including underinsurance, all case \@W. 2d 114, 643 N.W2d 457 00-0944
concerningan insures duties and limitation# an uninsurance situation apply  Sub.(3) (b) does not extend policy-limits protection to both the tortfeasor and the
Kuhnv. Allstate Ins. Co193 Ws. 2d 50532 N.W2d 124(1995). personor persons vicariously liable for the tortfedsonrongdoing. A person to
An uninsured motorist policy that restricted coverage to cases when the insureglismthe negligencef another is imputed is not entitled to separate liability eover
“hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the oésultage. Folkman vQuamme2003 WI 1.6, 264 Ws. 2d 571665 N.W2d 85702-0261
useof the vehicle and subject to coveragearipf v Prudential Property & Casualty  Sub.(6) (b) 2. a. only prohibits excluding coveragedertain individuals relating
Co0.199 Ws. 2d 380544 N.W2d 596(Ct. App. 1996)95-0264 to the insured vehicle. An exclusion barring coverage for a non—owned vehicle is not
Under the subrogation provision of [former] sub. (4) (b), there is no requiremdtiphibited. Gulmire v St. Paul Fire and Marine Insurance Compagg4 WIApp
thatthe insurer plead sefair file a counterclaim in order to recover payments madé8, 269 Ws. 2d 501674 N.W2d 629 03-1199
to or on behalf of its insured. Joneshetna Casualty & Surety C212 Ws. 2d 165 A self-insured city is not an insurer writing policies subject to former s. 632.32
567 N.W.2d 904(Ct. App. 1997)96-1183 (4m) (a) 1. and is not subject to the requirement to provide underinsured nuaerist
When the named insured is a corporation, but the insurer knows the covegggge.Van Erden vSobczak2004 WI App 40271 Ws. 2d 163677 N.w2d 718
vehiclesare owned by individuals and used by family members, this section does @t 1595
distinguishbetweerthe owner of the vehicle and the named insurer in determining Sub.(3) extended coverage under an umbrella policy aitendorsement cover
coverage.Greener. General Casualty C216 Ws. 2d 152576 N.W2d 56(Ct. App.  ing vehicles of the policy owners’ daughterinclude liability for an accident involv
1997),96-2578 ing the daughteés car while being driven by a 3pdrty with the daughtés permis
[Former]sub. (4) does not prohibit the applicatioragiolicy arbitration clause to sion. Dorbritz v American Family Mutual Insurance Compa2905 W1 App154
adisputed claim under the polisyuninsured motorist clause. JonePeole,217 284 Wis. 2d 442702 N.W2d 406 04-1896
Wis. 2d 116, 579 N.w2d 739(Ct. App. 1998)97-1430 Sub.(3) (@) mandates that, except as provided in sub. (5), coverage provided to the
Becausea business operates undevariety of “d/b/a” designations and provideshamednsured must apply in the same manner and under thepsawisions to any
a spectrum of services, some of which qualify under sub. (5) (c) and some of whiehsorriding in any motor vehicle describedtire policy Sub. (3) (a) applies to urin
do not, does not operate to bar the coverage restrictions undpathgtaph. That suredmotorist coverageegardless of whether that coverage is categorized as liabil
apolicy names a “d/b/a” designation does not prevent looking to the entire legal eritityor indemnity insurance. An insurer cannot casbitiser insurance” clause as an
to apply sub. (5) (c). Binon.\Great Northern Insurance C2il8 Ws. 2d 26580  “exclusion” under subsection (5) (e) in order to save the clause from the requirements
N.W.2d 370(Ct. App. 1998)97-0710 of subsection (3) (a). An “other insurance” clause that operated so that the pelicy pro
Neitherstatutes nor case law expressly prohibit territdirigitations on uninsured vided primary coverage for aamed insured while providing only excess coverage
motoristcoverage. A clause restricting the territorial application of uninsured-motder an occupancy insured violated sub. (3) (a). Progressive Northern Insurance Co.
ist coverage is valid. Clark American Family Mutual Insurance C218 Ws. 2d  v. Hall, 2006 WI 13288 Wis. 2d 282709 N.Ww2d 46 04-0688
169 577 N.W2d 790(1998),97-0970 Neither sub. (3) (a) or (b) requires an insurance patigrovide separate limits
No hit and run under [former] sub. (4) @)b. occurred when the insuredehicle  of liability to both a person permissively using the covered vehiotethe named
wasstruck by ice thatlislodged from an unidentified truck as it passed. Dehnel insuredwho is liable by statute for imputed negligence as a sponsor for a’sninor
StateFarm Mutual Insurance C231 Ws. 2d14, 604 N.W2d 575(Ct. App. 1999), driver license, for the miné negligent operation of a vehicle. LaCounGeneral
98-3187 CasualtyCompany of WWsconsin,2006 WI 14 288 Ws. 2d 358709 N.W2d 418
[Former] sub. (4) required uninsured motorist coverage when a detached piec@3of3258
an unidentified motor vehicle is propelled into the insusediotorvehicle by an A full-service car wash where vehicles are serviced and driven by employees is
unidentifiedmotorvehicle. Theis vMidwest Security Insurance CB000 WI 15  a service station and therefore a statutory motor vehaieller under sub. (2) (b).
232Wis. 2d 749606 N.W2d 162 98-2552 Rocker v USAA Casualty Insurance Compa2p06 WI 26 289 Ws. 2d 294711
Sub.(5) (j) allows “drive other car” exclusions in only very narrow and specifitN.W.2d 634 04-0356
circumstances.It did not allow exclusion of uninsured motorist coverage for an Thebroad scope of the entire section is dependeoih whether a policy includes
insuredinjured while occupying a fire truck in the course of her employment. Blazmotor vehicle coverage, but each subsection can include provisions that exempt cer
kovic v. City of Milwaukee2000 WI 41234 Ws. 2d 587610 N.W2d 46798-1821 tain coverages from the scope as defined in sub. (1). An insameot reduce the
Seealso Nischke vAetna Health Plan®008 WI App 190314 Ws. 2d 774763  scope of the section simply because the motor vehicle coverage isassped of
N.W.2d 554 08-0807 acomprehensive insurance policjhe statute can apply despite the fact that ar-insur
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9 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.38

er’s policy excludes coverage for any vehicles owned by the insured, and no vehigigsuredto the extent of the payment and is entitled to reimburse

are specifically described the policy Under sub. (1), sub. (6) (a) applies to a policymentb the insured

that provides liability coverage for customers’ automobiles while on or nekieto . y '

premises.Rocker vUSAA Casualty Insurance Compa@@06 WI 26289 Ws. 2d History: 1975 c. 375421 1979 c. 102104, 177.

294, 711 N.W.2d 634 04-0356 Legislative Council Note, 1979:This provision is continued from former
Sub.(6) (b) 1. applies to underinsured motorist coverage when issued as part 882.34(8). It is changed from a required provision of the policy rule of law It

policy containing liability insurance. i¥au v American Family Mutual Insurance is not the kind of rule that needs to be put in the policy to inform the policyholder

Company2006 WI 31289 Ws. 2d 552712 N.W2d 661 04-1358 Indeed the policyholder should receive no encouragement to fail to cooperate. This
Whena tortfeasor injures more than one person in a single occurrence andighgrelaxation of present lavBill 146-S]

injured persons are not insured under the same underinsured mumbagta defin Prejudiceis not a component of the defens@oficooperation. SchaeferNorth-

tion of an underinsured motor vehicle that compares the inpeesbns UIM limits
to the limits of a tortfeasts liability policy without regard to the amount the injuredemAssurance Cal82 Ws. 2d 145513 N.W2d 16(Ct. App. 1994).

personactually receives from the tortfeasinsureris invalid gnder subs. (4m)
[repealed2009 Ws. Act 28 reenacte@011 Wis. Act 14 and (5)()). A UIM policy 632.35 Prohibited rejection, cancellation and nonre -

mustprovide a fixed level of UIM recovery that will be arrived at by combining pay . Noi | f .
mentsmade from all sources. afih v, American Family Mutual Insurance Company Ne€Wal. No insurer may cancel or refuse to Issue or renew an auto

ZOOEWIh81, 29:2 Wis. 2d I73717 fN'WZr? 69°§4_1513 ’ dor b.( )mobile insurance policy wholly or partially because of one or
Thephysical contact element for a hit-and-run accident under former sub. (4 H ot . .
2.b. requires: 1) a hit bhe unidentified motor vehicle, or a part thereof, and 2) bre of the foIIowmg Chara.CtenStICS pf any person. age, m’
hit to the insured vehicle by another vehicte part thereof, but not necessarily by dencerace, colarcreed, religion, nationalrigin, ancestrymark
the unidentified vehicle. DeHart Wisconsin Mutual Insurance Compa907 WI  tg| status or occupation.
91, 302 Wis. 2d 564 734 N.W2d 394 05-2962 ; .

Meyer instructs that a limitation on uninsuretbtorist (UM) coverage under a History: 1975 ¢. 3751979 ¢. 102
commercialpolicy does not violate [former] sub. (4) (a) as long as the restriction does
notapply to the purchaser or policyholdeut only to its employees. There is nothingg32 36 Accident in the course of business or emp|0y _
to indicate that the legislature sought to require UM coverage for employees under . .
commerciafieet policies, whether the absenceaterage arises from the definition MeNt. (1) RATE AND OTHERTERMS. An insuremmay increase or
of the namednsured, which did not include employees, or from the definition othargea higher rate for a motor vehicle liability insurance policy
“coveredautos,” which did not includemployees’ nonowned autos. Mittnachu : ;
PaulFire and Casualty Insurance @009WI App 51,316 Ws. 2d 787767 N.W2d ISSUf)dOI’ rene""ed on or after Apr!l 16, 1932’ on th‘? basis of an
301, 08-1036 accidentwhich occurs while the insured is operating a motor

“Motor vehicle described in the policy” under sub. (3) is not read to require tighjcle in the course of the insuredbusiness or employment,

importation of a separate and broader definition of “covered auto” frpaiiey’s f . . Y .. X
liability insuring agreemerinto the policys uninsured motorist insuring agreement.only if the policy covers thénsuredfor liability arising in the

Mittnachtv. St. Paul Fire and Casualty Insurance Z0f9 WI App 51316 Ws. 2d ~ courseof the insured business or employment. An insurer may
787, 767 N.W2d 301 08-1036 issueor renew a motor vehicle liability insurance policy on or after

This section did not extend coverage to a rental car: 1) that the driver was .
authorizedo drive; 2) that he took without the express permission of either the owrw)pvemberlv 1989, on terms that are less favorable to the insured

of the car or the lessee of the car; 3) when the named insured in the insurance ptitignwould otherwise be déred, including but not limited to the
under which coverage was sought was not the owner of the car involved in the i : : : : :
dent;and 4) when the adult resident who crasthedcar was not a named insureda'réte’ b_ecause of aachem which occurs Wh'_le the |,ns_ured 1S
underthe insurance policy at issue. For the omnibus statute to require coverage @@€ratinga motor vehicle in the course of the insusdatisiness
factorsmust be met: 1) the rental vehicle must be a “motor vehicle described in ti\eemployment, onIy if the policy covers the insured for Iiability

policy”; and 2) the use of the rental vehicle must be “for purposes and in the manper . . B .
describedn thepolicy” Neither fact was present.eNerable vAdams 2009 WI App rg-]ﬁsmg in the course of the insurediusiness or employment.

76[Fsolr?n\(/evr?sﬁg 7&4;722&\#&2(?0?2?6‘%&;—5\,%8; a detached piece of an unidentifj (2) CANCELLATION ORNONRENEWAL. AN insurer may cancel
motor vehicle is propelled into the insuredhotor vehicle by an identified motor Ifibtor vehicle liability insurance policy that is issued or renewed

vehicle. There need not be first a “hit” and then a “run” for uninsured coverage. AN or after November 1, 1989, or refuse to renew a motor vehicle

thatis required is that there be both a “hit” and a “run” (naneelyit resulting from Iiability insurance policy on or after November 1, 1989thmn
something done by the unidentified vehicle) in any sequenm@sdn v American '

Family Mutual Insurance CompayB009 WI App 15(321Wis. 2d 492775 N.wad ~ basisof an qccident which occurs While the insuredp’erating
541,08-2744 amotor vehicle in the course of the insussbusiness cemploy

A car-rental company issued a certificate of self-insurance under s. 24wl.16 : : f T s .
subjectto liability limits under ss. 344.01 (2) (d) and. 344.51 was not aself—insurgﬂem’only if the policy covers the insured for liability arising in

for purposesf an underinsured motorist clause that excluded coverage for a vehide course of the insuresdbusiness or employment.
ownedor operated by a “self-insurerBethke v Auto-Owners Insurance Company  History: 1981 c. 1781989 a. 31
2013WI 16, 345 Wis. 2d 533825 N.W2d 482 10-3153
During the two-year period when both s. 632.32 (5) (j) and (6) (d), 2009 stats.,
authorizingcertain “drive other car” exclusions and prohibiting antistacking provi632.365 Use of emission inspection  data in setting

sionsin uninsured motorist (UM) coverage were in force, “drive other car” eXCILf%teS An insurer may not use odometer reading data collected
ne :

sionscould not prevent stacking of UM coverage limits for up to three vehicles ow . .
by the same insured. BeldingDemoulin, 2013 WI App 26346 Ws. 2d 160828 1N the course on inspection under $10.20 (6)or (7) as a factor
ved

N.W.2d 890 12-0829 Affirmed. 2014 WI§ ___ Ws.2d __, _ NMd__, in setting rates or premiums for a motor vehicle liability insurance

12-0829 : : : ; :
This section requires that any permissivger of an insures!’vehicle must be pollcy or as a factor in alte”ng rates or premiums du”ng the term,

extendectoverage in the same manner as coverage is extemtiegipolicyholder  Or at renewal, of such a policHowever an insurer may use such
Theinsurer of a party injured by a *permissive user” of the injpanty's vehicle was  dataas a basis for investigation into the number of miles that the
required to defend and indemnify the tortfe&semployer Blasing v Zurich Ameri - . .
canlns. Co.2013 WI App 27346 Ws. 2d 30827 N.W2d 909 12-0858 motor vehicle is normally driven.
A deputy sherifwho helped a motorist safely re-enterfirain an area she was  History: 1991 a. 2791993 a. 213
patrollingwas, within the meaningf sub. (2) (c), “using” the car to avoid injury to
the driver, other drivers in the tri€ stream into whiclshe was helping the driver . . . .
merge,and pedestrians and was covered by the cauptyicy that provided underin  632.37  Motor vehicle glass repair practices; restric -

sured-motorist coverage to “an insured ... while using an automobile within the scgigfh on specifying vendor . An insurer that issues a motor
of his or her employment or authority”. JacksolMisconsin County Mutual Insur

anceCorp.2013 Wi App 65348 Ws. 2d 203832 N.W2d 163 12-1644 vehicle insurance policy covering the repair or replacenwnt
Uninsuredmotorist coverage: Wtonsin courts open up additional avenues ofnotor vehicle glassnay not require, as a condition of that cever
recovery. Dunphy WBB Nov 1982. age,that an insured, or a 3rd pamyaking a claim under the policy

Politics& Wisconsin Automobile Insurance Lawaskulski. Wg. Law Nov. 2010.

Wisconsin'sNew Automobile Insurance LavEnd. Ws. Law Oct. 201. for the repair or replacement of motor vehicle glass obtain ser

vicesor parts from a particular vendar in a particular location,
specifiedby the insurer

632.34 Defense of noncooperation. If a policy of autome ,
R—hstory: 1991 a. 269

bile liability insurance provides a defense to the insurer for lac
of cooperation on the part of the insured, the defense isfaot ef .
tive against a 3rd person makinglaim against the insurer unless632-38  Nonoriginal manufacturer replacement  parts.
therewas collusion between the 3rd person and the insured(d} DEFINITIONS. In this section:

unlessthe claimantvas a passenger in or on the insured vehicle. (a) “Insured” means the person who owns the motor vehicle
If the defense is notfettive against the claimant, after paymenthatis subject to repair or the person seeking the repair on behalf
theinsurer is subrogated to the injured persatéim against the of the owner
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632.38 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 10
(b) “Insurers representative” means a person, excluthieg SUBCHAPTERV

personrepairing the motor vehicle, who has agréedriting to

represent an insurer with respect to a claim. LIFE INSURANCE AND ANNUITIES

(c) "Motor vehicle”means any motor—driven vehicle required cross-reference: See also chins 2 Wis. adm. code.
to be registered under cB41 or exempt from registration under
s.341.05 (2) including a demonstrator or executive vehicle Ng32 41  prohibited provisions  in life insurance.
titled or titled by a manufacturer or a motor vehicle dedl®fotor 1y AssessasLEPoLICIES. NO insurer may issue assessdlie

vehicle dog_s not mer?\rrl] a mopEd, semltkraller or trailer designed fo&rancepolicies under which assessments or calls maydue
usein combination with a truck or truck tractor upon policyholders or others.

(d) “Nonoriginal manufacturer replacement part” means a (2) BURIAL INSURANCE. Except as provided in §32.415 no
_replace’menpart that isot made by or for the manufacturer of aRontractin which the insurer agrees to provide benefits to pay for
insured’'smotor vehicle. any of the incidents of burial or other disposition of the body of

(e) “Replacement part” means a replacement for any of theleceased may provide that the benefits are payable to a funeral
nonmechanicasheetmetal or plastic parts that generally constidirectoror any other person doing business related to burials.
tutethe exterior of a motor vehicle, including inner and outer pan History: 1975 c. 373375, 422 1979 c. 1021995 a. 2951999 a. 191
els. Cross—reference: See also cHns 23 Wis. adm. code.

; : Sub.(2) does not prohibit naming funeral director as beneficiary of life insurance
(2) 'NOTICEOFINTENE?ED U_SE' An |ns_ure_r or the insurer repre policy in conjunction with separate agreement betwesmredand funeral director
sentativemay not require directly or indirectly the use of a-nonnatproceeds will be used for funeral and burial expenggsitty. Gen. 7
original manufacturer replacement part the repair of an  Purposef (2) is to prevent monopolistic or unfair trade practiczs Atty. Gen.
insured’smotor vehicle, unless the insurertbe insure’s repre

sentative provides to the insured tiatice described in this sub
sectionin the manner required in suB3) or (4). The notice shall - r o .
mium funeral policy” means a life insurance policy sold under

bein writing and shall include all of the following information: sub.(2) for which premiums to fund the policy are paid over time.

(@) A clear identifi(_:at_ion of each nonor_iginal manu_facturer (2) A life insurance policy may provide for the assignment of

irsg&e;gggﬂt:gﬁe:r\tletnitlés intended for use in the repairtiué the proceeds_of the pplicy toa funedifector or operator of a

) ) . . funeral establishment if the insurance intermediary who sells or
__(b) The following statement in not smaller than 10—point typgyjicits the sale of the policy is not an agent of the funeral director
This estimate has been prepared based on the use of GIEEOr o yherator of the funeral establishment or if the assignment of
replacemenparts suppliedy a source other than the manufac, oceedss contingent on the provision fineral merchandise or
turer of your motor vehicle. \Afranties applicable to thesefneraservices as provided for in a burial agreement that satisfies
replacemenparts are provided by the manufacturer or distributghe requirements of €45.125 (3mjand rules promulgated by the
of the replacement parts rather than by the manufacturer of YRiferaldirectorsexamining board under 445.125 (3m) (j) L. b.

motor vehicle.” e . .
. . . (3) A life insurance policyold under sul{2) shall permit the
h(ﬁ) DELIVERY OFbNOT'CE' tfa()j Thﬁ notice desc;nbﬁd In s@g olicyholderto designate a dérent beneficiaryupon written
shallappear on or be attached to the estimate of the cost of refalficato the insurerand a diierent funeral director or operator of
ing the insureds motor vehicle if the estimate is based on the US& neral establishment that is teceive the assignment of pro

of one or more nonoriginal manufacturer replacement partisanflg e 4s after written notice to the current funeral director or opera
prepareddy the insurer or the insuremepresentative. The insurel ;. of the funeral establishment.

or the insures representative shall deliver the estimate and notice . . . . .
(4) (&) An insurer may issue a multipremium funeral policy

to the msured. before the mo.tor vehicle is repalr_ed. ) only if, at the time that the policy is issued, the face amount of the

_(b) If the insurer or the insurer representative directs the,qjicy is not less than the value of funeral merchandise and ser

insuredto obtain one or morestimates of the cost of repairing th‘gicesto be provided under a burial agreement undéss.125

insured’smotor vehicle and the estimate approbgdhe insurer Ig.gm)_

or the insure's representative clearly identifies one or more-no ] : : :
o - . (b) The death benefit under a multipremium funeral polic

original manufacturer replacement parts to be used in the rep ra(y %ot be less than the face amoofithe Solicy unless all ofghe g

theinsurer or the insuré&s representative shall assure delivery a4 lowing apply:

the potipe despribed in sulR) to the insured before the motor 1 Tgh pp 3|/ tai detailed lanati f the |

vehicleis repaired. . The policy contains a detailed explanation of the lower

- . . ._deathbenefit, as well as full disclosucé the lower death benefit
(c) The insurer or the insursrrepresentative may not require

the person repairing the motor vehicle to give the natescribed onthe first pagg of the policy .
in sub.(2). 2. The applicant does not apply,for qualify for any full face

(d) Notwithstanding paxb), if an insured authorizes repairsam(;un;_r:ulttjlprem)um ffgn_era: pollchy that lthe |nsureffe]':. foll
to begin prior to the approval by the insurettw insure's repre 3. The death benefit mot less than at least one of the Tokow

sentativeof an estimatehat clearly identifies one or more non '"9" . _

original manufacturer replacement parts to be used in the repair @ Twenty—five percent of the face amounttieé policy dus
the insurer or the insur&s representative shall send the writteind the first year that the policy is infeft, 50% of the face amount
notice described in suk{2) by mail to the insured’last-known ©f the policy during the 2nd year that the policy is fieetfand the

addressio later thar8 working days after the insurer or the insurfull face amount of theolicy after the end of the 2nd year that the
er’s representative receives the estimate. policy is in efect, but in no event less than the total of the pre

(4) NoTicey TELEPHONE. Notwithstanding sul{3), notice of mlumsactu_ally pald: L
the intention to use nonoriginal manufacturer replacementiparts b- During the first 2 years that the policy ifs efect, an
the repair of the insured’ motor vehicle may be given by the@mountequal to theactual premiums paid plus simple interest at
insureror the insures representative by telephoriésuch notice therate of 3% per yeaand, after the end of the 2nd year that the
is given, the insurer or insurerrepresentative shall send tht-  Policy is in efect, the full face amount of the policy
tennotice described in suf®) by mail to the insured’last—-known (c) The period over which premiums mayymyable under a
addresso later than 3 working days aftitye telephone contact. multipremiumfuneral policy may not exceed the following appli
History: 1991 a. 176 cableperiod:

632.415 Funeral policies. (1) In this section, “multipre
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11 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.43
1. Twenty yearsif the insured is less 60 years of age when the (d) If the policy shalhave become paid up by completion of
policy is issued. all premium payments or if it is continued unday paid—up non
2. Ten years, if the insured is at least 60 years of age but [Eéeiture benefit which became fettive on or after the third
than80 years of age when the policy is issued. policy anniversary in the case of ordinary insurance or the fifth
3. Five years, if the insured is at least 80 years of age wHICY anniversary in the case of industrial insurance, the- com
the policy is issued. panywill pay, upon surrender of the policy within 30 days after

(d) At the time that an applicant applies for coverage undefY Policy anniversarya cash surrender value of such amount as
multipremiumfuneral policy the insurance intermediary other MY be hereinafter specified. . . .
person selling or soliciting the sale of the policy shall disclose the (€) For policies which cause on a basis guaranteed in the policy
maximumnumber of premium payments to be made over the li#@scheduledthanges in benefits or premiunas,which provide
of the policy the frequency of the premium payments and th@noption for changes in benefits or premiums other than a change
amountof each premium payment. to a new policya statement of the mortality tabileterest rate, and

(4m) Proofof death for an insurance policy sold under §zjp. Methodused in calculating casturrender values and the paid-up
may beestablished with an idavit in the form prescribed under Nonforfeiturebenefits availablender the policy For other pok
s.69.02 (1) (c)if the insurer consents to receipt of thiidaivit. ~ C/€S,a statement of the mortality table and interest rate used in cal

; e culatingthe cash surrender values and the paid—up nonforfeiture
5) Subjectto subs(3) and(4), the commissioner shall by rule . ; : -
est(aglishmjinimum ste(m)dardg )for claims payments, ma?/ketin%_lenef'ts available under the policy and a table showing any cash

: " " e P rrender value or paid—up nonforfeiture benefit available under
g;adcet:’c;isba?zd) reporting practices for life insurance policies so epolicy on each policy anniversary during the shorter of the first

History: 1999 a. 195s.2 t0’5: 2003 a. 167 20 policy years or the termf the policy assuming that there are

Cross—reference: See also chns 23 Wis. adm. code. no dividends or paid-up additions credited to the policy and that
thereis no indebtedness to the company on the policy
632.42 Trustee and deposit agreements in life insur - (f) A statement that the cash surrender values and the paid-up

ance. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may nonforfeiturebenefits available under the policy are not tess
hold as a part oits general assets the proceeds of any policy sube minimum values anbenefits required by or pursuant to the
ject to this subchapter under a trust or other agreement upon sHghirancelaw of the statén which the policy is delivered; an
termsand restrictionss to revocation by the policyholder ancxplanatiorof the manner in which the cash surrender values and
control by the beneficiary and with such exemptions from thge paid-up nonforfeiture benefits are alterediy existence of
claimsof creditors of the beneficiary as the insurer and the policyny paid—up additionsredited to the policy or any indebtedness
holderagree to inwriting. An insurer may also receive funds ino the company on the policy; if a detailed statement of the method
suchamounts and upon such conditions, including the rigtiteof of computation of the values and benefits shown in the policy is
policyholderto withdraw unused portions thereof, asitieirer not stated therein, a statement that such method of computation
and the policyholder agree to in writing: hasbeen filed with the insurance supervisorijaidl of the state

(a) Advance premiums. As premiums in advance uppnolicies in which the policyis delivered; and a statement of the method to
or annuities subject to this subchapter; or beused in calculating the cash surrender value and paid—-up non

(b) New policies. To accumulate for the purchase of future pofforfeiture benefit available under tholicy on any policy anni
icies or annuities subject to this subchapter versarybeyond the last anniversary for which such values and

(2) ACCUMULATION OFFUNDS. Any insurer mayin connection Pbenefitsare consecutively shown in the policy
with life insurance or annuity contracts, accept funds remitted to(g) The company shall reserve the right to defer the payment
it under an agreement for an accumulation of the funds for the pfrany cash surrender value #operiod of 6 months after demand
poseof providing annuities or other benefits, under such reasdhereforwith surrender of the policy
ablerules as are prescribed by the commissioner (h) Any of the foregoing provisions or portions thereof not

History: 1975 c. 373375 422 applicableby reason of the plan of insurance prtaythe extent
inapplicable be omitted from the policy

(2) (&) Any cash surrender value under figicy on default

f a premiunpayment due on any policy anniversary shall be not

632.43 Standard nonforfeiture law for life insurance.
(1) On and after January 1, 1948, no policy of life insurance

exceptas stated in sulB), shall be issued or delivered in this stat

unlessit shall contain in substance the following provisions, dfSSthan any excess of the then present valuany existing
correspondingprovisions which irthe opinion of the commis paid—upadditions and future guaranteed benefits which would

sionerareat least as favorable to the defaulting or surrenderir'i‘gvet?leen pr°¥it‘jr16d by thet pollip';f tfht?]re hd‘"’.‘d kt)eden no _default,d
policyholderas the minimum requirements under this section afff€rthe sum ol the present value or (he adjusted premiums under
subs.(4) to (6m) corresponding to premiums which would have

aresubstantially in compliance with su@@m): -
In the event of default in any premium payment, the-co fallen due on and after the anniversayd the amount of any
@ ! "Thdebtednesto the company on the policy

panywill grant, upon proper request not later than 60 days after - .
the due date of the premium in defawtpaid—-up nonforfeiture , (P) For a policy issued on or after the operative dasubf
benefiton a plarstipulated in the poligyefective as of the due (6™M) providing by rider or supplemental provision supplemental
date,of an amount specified in thigction or an actuarially equiv If€ insurance or annuity benefits at the optiorihef insured on
alent paid-up nonforfeiture benefit which provides a greaté@ymentof an additional premium, any cash surrender value
amountor longer period of death benefits or a greater amountUnderthe policy on default of a premium payment due polay
earlierpayment of endowment benefits. anniversaryshall be not less than the sum of the folewm_g:

(b) Upon surrender of the policy within 60 days after the due 1. The cash surrender value undet (@rfor the policy with
dateof any premium payment in default after premiums have be@#t the rider or supplemental provision.
paidfor at least 3 full years ithe case of ordinary insurance or 5 2. The cash surrender value under. @rfor a policy provid
full years in the casef industrial insurance, the company will paying only the benefits of the rider or supplemental provision.
in lieu of any paid—-up nonforfeiture benefitcash surrender value  (c) For a family policy issued on after the operative date of
of such amount as may be hereinafter specified. sub.(6m) providing term insurance dhe life of the spouse of the

(c) A specified paid—up nonforfeiture benefit shall becomgrimary insured expiring before the spouse attainsatheof 71,
effective asspecified in the policy unless the person entitled @ny cash surrender value under the pobiaydefault of a premium
makesuch election elects another available optiohlater than payment due on a policy anniversary shall be not less than the sum
60 days after the due date of the premium in default. of the following:
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1. The cash surrender value under (@rfor the policy with  insuranceor equivalent uniform amounf insurance used in the
outthe term insurance on the life of the spouse. calculationof the adjusted premiums referramin B) shall be

2. The cash surrender value under. @rfor a policy provid equaltq thee>_<cess of the corresponding_ amount deter_mined for
ing only the benefits of the term insurancetiom life of the spouse. the entire policy over the amount used in the calculation of the

(d) Any cash surrender value available within 30 days after afgiustedoremiums in A). _ _ _
policy anniversary under any polipaid-up by completion of all ~ (6) () Except as otherwise provided in p@r) or (c), all
premiumpayments or any policy continued under any paid-usljustedpremiums and present values referredhtthis section
nonforfeiturebenefit shall be not legsan the then present valueshall for all policies of ordinary insurance lsalculated on the
of any existing paid—up additions and future guaranteed benefigsis of the commissioners 194dtandard ordinary mortality
providedby the policy decreased by any indebtedness to the cdable,except that for any category of ordinary insurance issued on
panyon the policy femalerisks adjusted premiums and present values maglog

(3) Any paid-up nonforfeiture benefivailable under the latedaccording to an age not more than 3 years younger than the
policy in the event of default in a premium payment due on a%ﬂalage_ of the insured, and such calculations for all policies of
policy anniversary shall be such that its present value as of sif¢fstrialinsurance shall be made on the basis of the 1944 stan
anniversaryshall be at least equal to the cash surrender value t§@idindustrial mortality table All calculations shall be made on
providedfor by the policy arif none is provided fothat cash sur thebasis of the rate of interest, not exceeding 3.5 percent per year
rendervalue whichwould have been required by this section in thePecifiedin the policy forcalculating cash surrender values and
absenceof the condition that premiums shall have been frid Paid-upnonforfeiture benefits; provided, thiat calculating the
atleast a specified period. presentvalue of any paid—up terinsurance W|th accompanying

(4) (a) Except as provided in sufb) (b), the adjusted pre pure endowment, if anyoffered as a nonforfeiture benefit, the
miumsfor any policy shall be calculated on an annual basis ajfjeSof mortality assumed may not be more than 130 percent of
shall be such uniform percentage of the respecfivemiums € rates of mortality according to such applicable table. For
specifiedin the policy for each policy yeaexcluding any extra NSuranceissued on a substandard basis, the calculatiampf
premiumschaged because of impairmenos special hazards, suchadjusted premiums and present values may be based on such
that the present value, at the date of issue of the pasicall Othertable of mortality as may kepecified by the company and

adjustedpremiums shall be equal to the sum of all of the followRPProved by the commissioner
ing: (b) In the case of ordinary policies issued oafter the opera

1. The then present value of the future guaranteed benefiY§ date of this paragrapall adjusted premiums and present val
providedfor by the policy uesreferred to in this section shall be calculated on the battis of

2. Two percent of the amount of insurance, if the insuranﬁg;:ommissioner521958 standard ordinary mortality table and the
is uniform in amount, or of the equivalent uniform amount, agte of interest, notexceeding 3.5% per yeaspecified in the

S . : . . . olicy for calculating cash surrender valwesl paid—up nonfer
definedin sub.(5), if the amount of insurance varies witration feiture benefits, provided that for any category of ordinary insur

of the policy . ) ) ) anceissued on female risks adjusted premiums and preskres

3. Forty percent of the adjusted premiumtfe first policy naype calculated according to an age not more than 6 years youn
year. gerthan the actual age of the insured. In calculating the present

4. Twenty—five percent of either the adjusted premium for thgalue of any paid—up term insurance with accompanyuoge
first policy year or the adjusted premium for a whole life policgndowmentif any, offered as a nonforfeiture benefit, the rates of
of the same uniform or equivalent uniform amount witliform  mortality assumed may be not more than those shown in the com
premiumsfor the whole of life issued at the same age for the samgssioners1958 extended term insurance table. For insurance
amountof insurance, whichever is less. issuedon a substandard basis, the calculation of any such adjusted

(b) In applying the percentages specified in (@r3.and4., premiumsand presentalues may be based on such other table of
no adjusted premium shall be considered to exceed 4#%eof mortality as may be specified by the company and approved by the
amountof insurance or uniform amount equivalent thereto. Tr@®mmissioner.After June 14, 195%ny company may file with
dateof issue of a policy for the purposéthis subsection and sub.the commissioner a written notice of its election to comply with
(5) shall be the date as of which the rated age of the insuredhisprovisions of this paragraph after a specifiate before Janu
determined. ary 1, 1966. After the filing of such notice, thepon such speci

(5) (a) In the case of a policy providing an amount of insufied date, which shall be the operative datéhi paragraph for
ance varying with duration of the polihe equivalent uniform suchcompanythis paragraph shall become operative with respect
amountthereof for the purpose of su#) and this subsection shallto the ordinary policies thereafter issued by such compéiny
bedeemed to be the uniform amount of insurance provided by&ginpanymakes no such election, the operative date of this para
otherwisesimilar policy containing the same endowment benegraphfor such company shall be January 1, 1966.
fits, if any, issued at the same age and for the same term, thec) In the case of industrial policies issued oafter the opera
amountof which does not vary with duration and the benefitéve date of this paragraph as defined herein, all adjusted pre
underwhich have the same present value at the date of issue asithiensand present values referred to in this section shall be-calcu
benefitsunderthe policy; provided, that in the case of a policy prdatedon the basis of the commission&@61 standard industrial
viding a varying amount of insurance issued on the lifedfi@l  mortality table and theate of interest, not exceeding 3.5 percent
underage 10, the equivalent uniform amount may be computedgas year specified in the policy for calculating cash surrender val
thoughthe amount of insurance provided by the policy pridhéo uesand paid-up nonforfeitudeenefits; provided, that in calculat
attainmenbf age 10 weréhe amount provided by such policy aiing the present value of ampaid-up term insurance with accom
agel0. panying pure endowment, ifiny offered as a nonforfeiture

(b) The adjusted premiums for any policy providiggm benefit,the rates of mortality assumed nis/not more than those
insurancebenefits by rider or supplemental policy provision shaihownin the commissioners 1961 industrial extended term-nsur
be equal to: A) the adjusted premiums for an otherwise similancetable, and for insurance issued on a substandard basis, the
policy issued at the same age without such term insurance beraculationsof any such adjusted premiums and present values
fits, increased, duringhe period for which premiums for suchmaybe based on such other table of mortality as is specified by the
terminsurance benefits are payable, by B) the adjusted premiutospanyand approved by the commissianeffter May 19,
for such term insurance, the foregoing items A) and B) being cab63, any company may file with the commissioner a written
culatedseparately and as specified in.gaj and sub(4) except noticeof its election to comply with this paragraph after a speci
that, for the purposes of suf4) (a) 2, 3. and4., the amount of fied date before January 1, 1968. After the filing of such notice,
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thenupon such specified date, which shall be the operative dbtethe policy and any additional expense allowance over any cash
of this paragraph for such compathjis paragraph shall becomesurrendewalue at the time of the change or preseaiue at the
operativewith respect to the industrial policies thereafssued time of the change of any paid—up nonforfeiture benefit.

by such company If a company makes no such election, the 3, The recalculated nonforfeiture net lepeémium is equal

operativedate of this paragraph for such company shall be-Jany the sum of the nonforfeiture net level premium applicable

ary1, 1968. beforethe change multiplied by the present value of an annuity of
(d) Arate of interest not exceeding 5.5% per year may be usetper year payable on each anniversary of the policyr after

for ordinary policies oindustrial policies, or both, issued on orthe date of the change on which a premium would have fallen due

afterJune 19, 1974, in lieu of the rate referred to in ghjsand hadthe change not occurred, and the present value at the time of

(c). the change of the increage future guaranteed benefits provided
(6m) (a) In this subsection: by the policy divided by the present value at the time pf the change
1. “Additional expense allowance” means the sum of the fdf @n annuity of one per year payable on each anniversary of the
lowing: policy on or after the date of change on which a premium falls due.

a. One percent of any positive excess of the average amounfd) For a policy issued_ ona substandard_basis whic_h provides
of insurance at theeginning of each of the first 10 policy yeardeducedgraded amounts afisurance so that, in each policy year
after an unscheduled change in benefits or premiums, teer thepolicy has the same tabular mortality cost as an otherwise simi

averageamount of insurance before the change at the beginniggPolicy issued on the standard basis which provides higher uni
of each of the first 10 policy years after the next nresent form amounts of insurance, adjusted premiums and present values

changeor date of issue, if there was no previous change. for the _substand_ard poli(_:y may be calcula_ted as if it were issued
b. One-hundred twenty—five percent of any positiease goafég\ggg the higher uniform amounts of insurance on the stan

in the nonforfeiture net level premium.

2. “Date of issue” means the date as of which the rated age, hall cul he followi )
theinsured is determined. ion shall be calculated on the following bases:

3. “Nonforfeiture interest rate” means 125% of the applicable 1: For ordinary insurance policies, the commissiod&&0
calendayear valuation interest rate unde83.06rounded to the Standarcbrdinary mortality table oatthe election of the company
nearesD.25%. for any one or more specified planfdlife insurance, the commis

B . - sioners1980 standard ordinary mortality tablgh 10—-year select
4. “Nonforfeiture net level premium” means the preseite m:ortality factors.

atthe date of issue of the guaranteed benefits provided by a policy . _ . -
divided by the present value at the date of issue of an annuity of 2: FOr industrial insurance policies, the commissioners 1961
oneper year payable on the date of issue and each policy annivérndardndustrial mortality table.
saryon which a premium is due. 3. For policies issued in a calendar yearate of interest not

5. “Premiums” donot include amounts payable as extra pr@xceedinghe nonforfeiture interest rate for policies issued in that
miums to cover impairments or special hazards or a uniforflendaryear except that:
annualcontract chaye or policy fee specified in the policy inthe  a. At the optionof the companycalculations for all policies
method to be used in calculating cash surrender values aisguedin a calendar year maye made on the basis of a rate of
paid—upnonforfeiture benefits. interestnot exceeding the nonforfeiture interest ratepilicies

(b) Except as provided under pat), adjusted premiums shall iSsuedin the immediately preceding calendar year

be calculated on aannual basis and shall be such a uniform per b. Under any paid—-up nonforfeiture benefit or any paid-up
centageof the future premiums specified in the policy for eactividendaddition, any cash surrender value available shall be cal
policy year that the present value at the déissue of the adjusted culatedon the basis of the mortality table and rate of interest used

of®) All adjusted premiums and present values under this sec

premiumsis equal to the sum of the following: in determining the amount of the paid-up nonforfeiture beaefit
1. The present value at the date of issue of the future guarB@id—updividend additions.
teedbenefits provided by the policy c. A company may calculate the amount of any guaranteed

2. Onepercent of any uniform amount of insurance or oriedid—-upnonforfeiture benefit or any paid-up additiomthe basis
percentof the average amount of insurancehat beginning of ©f an interest rate no lower than that specified in the policy fer cal
eachof the first 10 policy years. culatingcash surrender values.

3. One-hundred twenty—five percent of the nonforfeiture net d. Incalculating the present value of any paid-up term insur
level premium. For purposes of this subdivision, the nonforfeitupgicewith any accompanying pure endowmerfer#das a non
netlevel premium shall not exceed 4% of any uniform amount &irfeiture benefit, the rates of mortality assumed may be not more
insurance or 4% of the average amount of insuranitehegin  thanthose in the commissioners 1980 extended term insurance
ning of each of the first 10 policy years. tablefor policies of ordinary insurance and not more than those in

(c) For policies which cause on a basis guaranteed in the poygy commissioners 1961 industrial extended term insurance table
unscheduled changes in benefits or premiunvehich provide an 10f policies of industrial insurance. _ _
optionfor changes in benefits or premiums other ta@hange to e. For insurance issued on a substandard basis, the calculation
anew policy: of adjusted premiums and present values may be bassggban

1. The adjusted premiums and present values shall at the d4tgte modifications of those tables.
of issue be calculated on the assumption that future benefits andf. Any ordinary mortality tableadopted after 1980 by the
premiumsdo not changand at the time of the change the futur&lational Association of Insurance Commissioners, that are
adjustedpremiums, nonforfeiture net level premiums and presempprovedby rule adopted by the commissioner for use in deter
valueshall be recalculated on the assumption that fltarefits mining the minimum nonforfeiture standamiay be substituted
andpremiums do not undgo further change. for the commissioners 1980 standard ordimagytality table with

2. Except as provided under péa), the recalculated future OF without 10—year select mortality factors or for the commission
adjustedpremiums for theolicy shall be such a uniform percent €rs1980 extended term insurance table.
ageof thefuture premiums specified in the policy for each policy g. Any industrial mortality tables adopted after 198Ctiny
yearthat the present value at the time of the chafigiee adjusted National Association of Insurance Commissioners, that are
premiumsis equal to the excess of the sum of the present valuepprovedby rule adopted by the commissioner for use in deter
thetime of the change dhe future guaranteed benefits providednining the minimum nonforfeiture standamay be substituted
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for the commissioners 1961 standard industrial mortality @mble 2. The present value of any existing paid—up additions less the
the commissioners 1961 industrial extendexdn insurance table. amountof any indebtedness to the company under the policy

() Any refiling of nonforfeiture values or their methods of (b) The basic cash value is the present valubeofuture guar
computationfor any previously approvegolicy form which anteedbenefits which wouldhave been provided for by the policy
involvesonly a change ithe interest rate or mortality table useexcludingany existing paid—up additions and before deduaifon
to compute nonforfeiture values doest require refiling of any anyindebtedness to the compaifighere had been no default, less
otherprovisions of that policy form. the present valuen the policy anniversary of the nonforfeiture

(g) This subsectioapplies to all policies issued on or after th&ctorsunder par(c) corresponding to premiums which would
operativedate under path) and subs(4) to (6) do not apply to havefallen due on and after thmolicy anniversary The efects
policiesissued on or after the operative date under(pjar onthe basic cashalue of supplemental life insurance or annuity

(h) After May 1, 1982, any company may fitéth the commis benefitsor of family coverage under sul§®) or (4) to (6) shall be
sionera written notice ofts election to comply with this subsec the same as thefetts under subg2) or(4) to (6) on the cash sur
tion after a specified date before January 1, 1989, vetialibe ~rendervalues under those subsections.

the operative date of this subsection for the compdha com (c) Thenonforfeiture factor for each policy year is an amount
panymakes no election, the operativate of this subsection for equalto a percentage of the adjusted premium under $4ijos
the company is January 1, 1989. (6m) for the policy year Except as provided under pét), the
(6t) (a) In this subsection, “plan” means a plan of life insuP€rcentage:
ance: 1. Must be the same for each policy year between the 2nd
1. Providing for premiums based on recent estimates of fut@@licy anniversary and the later of the 5th policy anniveraady
experienca;lva”ame on or near a premium due date; or thefirst pollcy anniversary at which there is available a cagh

ndervalue,before including any paid—up additions and before
eductingany indebtedness, of at least 0.2% of any uniform
amountof insurance or 0.2% of the average amount of insurance
O%the beginning of each of the first 10 policy years; and

) . . 2. Must apply to at least 5 consecutive policy years #iter
1. The benefits and pattern of premiums do not mislead PiQtestof the policy anniversaries under suld.

spectivepolicyholders or insureds; and . .
2. The benefits are substantially as favorabledicyholders ’Ejid) No basic cash value may be less than the value which would

2. For which the minimum nonforfeiture values cannot b
determinedunder this section.

(b) No plan may be issued in this state unless the commissi
determineghat:

obtained if the adjusted premiums for the policy under sub.

andinsureds as the minimum benefits required under this sect ) were substituted for the nonforfeiture factors in the calcula
(c) The commissioneshall by rule adopt a method consistertq, ‘of the basic cash value.

with the principles of this section for determining the minimum
cashsurrender valueand paid—up nonforfeiture benefits pro
vided by a plan.

(7) Any cash surrender value and any paidnopforfeiture
benefit,available under the policy in the event of default in a prg;geq by the policy
mium payment due at any time other than on the paliuyver (f) Any cash surrender value available other than in the event
sary shall be calculated with allowance for the lapse of time angd f Ity' ; td i .
the payment of fractional premiums beyond the lpstceding O défault in a premium payment due on a policy anniveraagy
policy anniversary All values under sub) to (6m) may be cal theamount of any pald—u_ponforfelture benefit avallable_ln the
culatedupon the assumption that any death benefit is paymbleevemOf defaylt ina premium payment shall be determined by
theend of thepolicy year of death. The net value of any paid-uiethodsconsistent with the methods undeibs.(1) to (3), (6m)
additions other than paid—up term additions, shall be nottress 2"d (7). The amounts of any cash surrender values ahyf
the amounts used to provide the additionotwithstanding sub. Paid-upnonforfeiture benefits granted in connection with addi
(2), additional benefits payable in the eventefith or dismem tional benefits the same or similar to those under S)ishallcorr
bermentby accident or accidental means, in the event of total affim tO the principles of this subsection.
permanendisability, as reversionary annuity or deferred rever (8) (&) This section does not apply to any:
sionaryannuity benefits, as term insurance benefits proviged 1. Reinsurance.
arider or supplemental policy provision to which, if issued as a 2. Group insurance.
sepgratepollcy,. this section vyould not applys terminsurance on 5 b\ re endowment contract.
thelife of a child or on the lives of children provided in a policy , . .
on the life of a parent of the child, if the term insurance expires 4- Annuity or reversionary annuity contract.
beforethe childs age is 26, is uniform in amount after the chkild’ 5. Term policy of uniform amount whigbrovides no guaran
ageis one, and has not become paid up by reason of the deatt¢e¢ nonforfeiture or endowment benefits of 20 years or less
aparent of the child, and as other policy benefits additional to Igpiring before age 71, for which uniform premiums are payable
insurance and endowment benefitsdpremiums for all of these duringthe entire term of the policy
additionalbenefits shall be disregarded in ascertaining cash sur 6. Term policy of decreasing amount, which proviaes
render values and nonforfeiture benefits required by this sectignaranteedhonforfeiture or endowment benefits, on which each
and none of these additional benefits may be required to hejustedoremium, calculated undsubs(4) to (6m) s less than
includedin any paid-up nonforfeiture benefits. theadjusted premium calculated under sjto (6m) on aterm

(7m) (a) This subsectiompplies to all policies issued on orpolicy of uniform amount providingo guaranteed nonforfeiture
afterJanuary 1, 1984. Any cash surrender value available undeendowment benefits, issued at the same age and for the same
the policy in the event of defadilh a premium payment due on anyinitial amount of insurance and for a term of 20 years or less expir
policy anniversary shall be in an amount which does nferdify  ing before age 71, for which uniform premiuare payable during
morethan 0.2% of any uniform amount of insurance or 0.2% tie entire term of the policy
the average amount of insuranaethe beginning of each of the 7. Policy providing no guaranteewnforfeiture or endow

(e) All adjusted premiums and present values undeistitis

sectionshall becalculated on the mortality and interest bases
applicableto the policy under this section. The cash surrender val
uesunder this subsection include any endowment benefits pro

first 10 policy years, from the sum of the following: mentbenefits for which any cash surrender value or present value
1. The greater of zero and the basic cash value undé€bparof any paid—up nonforfeiture benefit the beginning of any
on the policy anniversary policy year calculated under sub&) to (6m), does not exceed
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15 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.435

2.5% of the amount of insurance at the beginning of the same(b) The minimum nonforfeiture amount at or priorthe cor

policy year mencemenbf any annuity payments shall be equal toaaou
8. Policy delivered outside this state through an agent or otf@lationup tosuch time, at one or more rates of interest as indi

representativef the company issuing the policy catedin pars(c) to(e), of the net considerations paid prior to such
(b) For purposes of this subsection, the age at expiry for a jdiff#€ decreased by the sum of all of the following:

term ife insurance policy is the age at expiry of the oldest life. 1. Any prior withdrawals from or partialurrenders of the

(9) After May 22, 1943any company may file with the cem _contractaccumulated at one or more rates of interest as indicated

missioner a written notice of its intention to comply with the prd" Pars:(c) to (e).

visionshereof after a specified date before January 1, 1948. After 2. An annual contract chge of $50, accumulated at one or
thefiling of such notice, then upon such specifitate, this section morerates of interest as indicated in pc3.to (e).

shall become fully eective with respect to policiethereafter 3. Any premium tax paid by the company for the contract,
issuedby such company arall previously existing provisions of accumulatecat one or more rates of interest as indicated in pars.
law inconsistent with this section shall become inapplicable (o) to (e).

such policies. Except as herein provided, this section shall 4 The amount of any indebtedness to the comparhen
becomeeffective January 1, 1948, and shall framd after said contract,including interest due and accrued.

date supersede all provisions @iw inconsistent or in conflict (c) The interest ratesed to determine minimum nonforfeiture

therewith. : :
History: 1973 c. 3031977 c. 153.1; 1977 c. 33%.15; Stats. 1977 s. 632.43; amountsshall be an annual rate of interest that is the lower of 3

1979 c. 105.60 (13) 1981 c. 3071983 a. 189538 1995 a. 2252000 a. 177 . Percentand the higher of either of the following:
1. The 5-year constant maturity treasury rate reported by the

632.435 Standard nonforfeiture law for individual federalreserve board as of a date, or average over a period, speci
deferred annuities. (1) No contract of annuity shall be deliv fied in the contract no longer than 15 months prior to the contract
eredor issued for delivery in this state unless it contains in sugsuedate or redetermination date under. gd; less 125 basis
stancethe following provisionsor corresponding provisions pointsor, if the contract provides substantive participation in an
which in the opinion of the commissioner are at least as favoragfuityindexed benefit during the period or term, the contract may
to the contract holder: increasethe reduction by up to an additional 100 basis pamts

() Upon cessation of payment of considerations under-a c6@flect the valueof the equity index benefit, and rounded to the
tract, or upon the written request of the contract owtier com nearesbne-twentieth of 1 percent.
panyshall grant a paid-up annuity on a plan stipulated in the con 2. One percent.
tractof such value as is specified in sut®.to (8) and(10). (d) The interest rate determined under. fgrshall apply for

(b) If a contract providefor a lump sum settlement at maturityaninitial period and may be redetermined for additional periods.
or at any other time, upon surrender of the contract at or priorfibe redeterminationiate, basis, and period, if aspall be stated
the commencemertf any annuity payments, the company shain the contract. The basis is the date or avecage a specified
payin lieu of any paid—up annuity benefit a cash surrender bengdgriod that produces the value of the 5-year constant maturity
of such amount as is specified in suf53, (6), (8), and(10). The treasuryrate to be used at eactdetermination date. The method
company may reserve the right to defer the payment of such ctgrdeterminingthe interest rate under pée) shall be specified
surrenderbenefit, for a periochot exceeding 6 months afterin the contract if the interest rate will be reset.
demandtherefor with surrender of the contract, if the company (e) The present value at the contract issue date, and at each
receiveswritten approval from the commissioner upon the conmedeterminatiordate, of the additional reduction under. gay 1.
pany’'swritten request, which shall address the defermadces for substantive participation in ayuity index benefit may not
sity and equitability to all policyholders. exceedthe market value of the benefit. The commissioner may

(c) A statement of the mortality table, if amnd interest rates requirea demonstration that theesent value of the additional
usedin calculating any minimum paid—up annyitash surrender reductiondoes noexceed the market value of the benefit. The
or death benefits that are guaranteed under the contract, togethgrmissionemay disallow or limit the additional reduction if the
with sufficient information to determine the amounts of suckommissionedetermineghat the demonstration is unacceptable.
benefits. () The commissioner may promulgate rules for the imple

(d) A statement that any paid—-up annpitgsh surrender or mentationof par (e) and to provide for furtheadjustments to the
deathbenefits that may be available under the contract adeswot calculationof minimum nonforfeiture amounts for contracts that
thanthe minimum benefits required by any statute of the statefrovide substantive participation in an equity index benefit and
which the contract islelivered and an explanation of the manndor other contracts for which the commissioner determines adjust
in which such benefits are altered by the existence of any addientsare justified.
tional amounts credited by theompany to the contract, any (5) Any paid-up annuity benefit availablender a contract
indebtednesso the company on the contract or any prior withshallbe suctthat its present value on the date annuity payments
drawalsfrom or partial surrenders of the contract. areto commence is at least equathe minimum nonforfeiture

(e) Notwithstanding the requirements of this subsection, aaynounton that date. Such present value shaltomputed using
deferredannuity contract may provide that if no consideratiortfie mortality table if any, and the interest rate or rates specified
havebeen received under a contract for a period of 2 years andith¢he contract for determining the minimum paid—-up annuity
portion of the paid—-up annuity benefitragiturity on the plan stip benefitsguaranteed in the contract.
ulatedin the contract arisinfrom considerations paid prior to  (6) For contracts which provide cash surrender benefits, such
suchperiod would be less than $20 monttte company may ter cashsurrender benefits available prior to maturity shall not be less
minatesuch contract by payment in cash of the then present vajlignthe present value as of the date of surrender of that portion of
of suchportion of the paid-up annuity benefit, calculated on theie maturity value of thpaid-upannuity benefit which would be
basisof the mortality table, if agyand interest rate specified in theprovided under the contract at maturity arising from consider
contractfor determining the paid—up annuity benefit, and by sucions paid prior to the time of cash surrender redimethe
paymentshall be relieved of any further obligation under sucimountappropriate to reflect any prior withdrawals from or-par
contract. tial surrenders of the contract, such present value being calculated

(4) (a) In this subsection, “net considerations” means, foran the basis of an interest rate not more than one percent higher
given contract yegran amount equal to 87.5 percent ofdghess thanthe interest rate specified in the contract for accumulating the
considerationgredited to the contract during that contract yeanetconsiderations to determine such maturity value, decreased by
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the amount of any indebtedness to the company on the contrac;ountsor individual retirement annuities under section 408 of
includinginterest due and accrued, and increased by any existihgU.S. internal revenue code, as now or hereafter amended), pre
additionalamounts credited by the compaythe contract. No mium deposit fund, variable annujfypvestment annuifymmedi
cashsurrender benefit shall be less than the minimamforfet  ate annuitydeferred annuity contraafterannuity payments have
tureamount at that timeThe death benefit under such contractsommencedreversionary annuity or any contract which is deliv
shallbe at least equal to the cash surrender benefit. eredoutside this state through an agenoibrer representative of

(7) For contracts which do not provide cash surrender-berf8€ company issuing the contract.
fits, the present value of any paid-up annuity benefit available afistory: 1977 ¢. 1531979 ¢. 105.60 (13) 2003 a. 261
anonforfeiture option at any time prior to maturity shall not be less ) . o
thanthe present value of that portion of the maturity value of t§82.44 Required provisions in life insurance. (1) Sepa-
paid-upannuity benefit providednder the contract arising from RATE BENEFITS. Every life insurance policy shall specify sepa
considerationgaid prior to the timéhe contract is surrendered infately each benefit promised in the policy
exchangefor, or changed to, a deferred paid—up annutych (2) Grack perioD. Every life insurance policgther than a
presentvalue being calculated for the period prior to the maturigroup policy shall contaira provision entitling the policyholder
dateon the basis of the interest rate specified in the contract fora grace period of not less than 31 days for the payment of any
accumulatingthe net considerations to determine such maturipremiumdue except the first, during which the death benefit shall
value,and increased by any existing additional amounts credite@ntinuein force.
by the company to the contract. For contracts which do net pro (3) CrepiTLFe. (a) Individual creditife insurance policies
vide any death benefits prior to the commencement obanyity shallbefor nonrenewable, nonconvertible, term insurance. This
paymentssuch present values shall be calculated on the dfsisestriction does not apply when evidence of insurability is
such interest rate and the mortality table specified idinéract requirednor when the credit transaction is for more than 5 years.
for determining the maturity value of the paid—-up annuity benefit, (b) When the insured debtor has paid or has made an obligation
butthe present value of a paid-up anntignefit shall be not less to pay allor any part of the premium under an individual credit life
thanthe minimum nonforfeiture amount at that time. insurancepolicy, the total chage to thedebtor shall be shown in

(8) For the purpose of determining the benefisculated the policy issued to the insured debtoHowever the rateof
undersubs.(6) and(7), in the case of annuity contracts undechargeto the debtor rather than thetal chage may be shown
which an election maype made to have annuity payments eonwherethe indebtedness is variable from period to period and the
menceat optional maturity dates, the maturity date shall premiumis computed periodically othe outstanding balance.
deemedo be the latest date for which election shall be permittddhe policy shall contain provision for cancellation of insurance
by the contract, but shall not ldeemed to be later than the anniupontermination of indebtedness through prepayment and shall
versaryof the contract next following the annuitan?0thbirth-  provide for a refund of any unearned d®to the debtoicom
day or the 10th anniversary of the contract, whichever is laterputedon a formula filed with the commissioner

(9) Any contractwhich does not provide cash surrender bene (c) The insurer shall fully control and be responsible for the
fits or does not provide death benefits at least equal to the miggttlemenor adjustment of all claims.
mum nonforfeiture amount prior to theommencement of any History: 1975 c. 375421
annuitypayments shall include a statemengiprominent place ~ Cross-reference: See also séns 2.053.25 and3.26 Ws. adm. code.
in the contract that such benefits are not provided.

(10) Any paid-up annuitycash surrendesr death benefits
availableat any time, other than on the contract anniversary un
any contractwith fixed scheduled considerations, shall be calc
latedwith allowance for the lapse of time and gayment of any
scheduledconsiderations beyond the beginning of toatract

632.45 Contracts providing variable  benefits.
%%1} IDENTIFICATION. Any contract issuednder s611.250r under
y section of ch€600t0646 incorporating s611.25by reference
hich provides for payment of benefits in variable amosghsl
containa statement of the essential features of the procedure to be
; - : . : llowed by the insurer in determining the dollar amount of the
ggﬁ{rlgc\{\ggggrgessatlon of payment of considerations under ”E'/ riablebenefits. It shall contain appropriate nonforfeiture bene
) . . L fits in lieu of those under £32.430r 632.435anda grace provi
(11) For any contract which provides within the same-consjon appropriate to such a contract in lieu of the provision required
tract, by rider or supplemental contract provision, both annuityy, s.632.44 Any such individual contract and any such certifi
benefitsand life insurance benefits that are in excess of the greafgfe issued under a group contract shall state that the dollar
of cash surrender benefits or a return of the gross consideratighfpuntmay decrease or increase and shall conspicuously display
with interest, the minimum nonforfeiture benefits shall be equgh its first page a statement that thenefits thereunder are on a
to the sum of the minimum nonforfeiture benefits foranauity variablebasis, with a statement wherethe contract the details
portionand the minimum nonforfeiture benefits, if afor the life  of the variable provisions may be found.
insuranceportion computed as if each portion were f_a_separate(z) AMENDMENTS, Any contract under sulfl) shall state
contract. Notwithstanding subg5) to (8) and(10), additional - \ypetherit may be amended #s investment poligyvoting rights,
benefitspayablen the event of total and permanent disabibly  gnqconduct of the business anésirk of any segregated account.
reversionary annuity ateferred reversionary annuity benefits OB pjectto any preemptive provision of federal |aany such
asother policy benefits additional to life insurance, endowmegkendmenis subject to filing under §31.20and approval by a
gmd afnnUiLy Itl)(z)neéi_ts, anddc%nsideration_s for "’E' sadditional  majority of the policyholders in the segregated account.
enefits,shall be disregarded in ascertaining the minimum non .
forfeiture amounts, paid—up annujtgash surrender and deatr} (3) MARKETING PLAN. Contracts under Ssufd), if they are not |
benefitsthat may be required by this section. The inclugibn orms, may be issued only within the terms of a general marketing
suchadditional benefits shall not be required ir{ any paid-up-be lanapproved by theommissioner The marketing plan shall be
fits. unless such additional benefiseparately would require signedo protect the interests of the policyholders in regard to
. ; . any voting rights and operation of the segregated account and
minimum nonforfeiture amounts, paid-up annyitgsh surrender amendmenof the contract
anddeath benefits. History: 1975 c. 3751977 c.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177
(13) This section does not apply to any reinsurargreup 1989 a. 3322007 a. 168
annuity purchased under a retirement plan or plan of deferred
compensatiorestablished omaintained by an employer (includ 632.46 Incontestability and misstated age. (1) INcon-
ing a partnership or sole proprietorship), an employgariza- TESTABILITY OF INDIVIDUAL POLICIES. Except under sul§3) or (4)
tion or both (other than a plan providing individual retiremenbr for nonpaymen of premiums no individud life insurance
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policy may be contested after it has been in force from the date of(3) AbJjusTaBLEMAXIMUM RATE. The rate of interesthaged
issuefor 2 years during the lifetime of the person whose life is @n a policy loan under sui2) (a)shall not exceed the higher of
risk. the following:

(2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub.  (a) The rate used to compute the cash surrender values under
(3) or (4) or for nonpayment of premiums, geoup life insurance the policy during the applicable period plus 1% per year
policy may be contested aftiéthas been in force for 2 years from  (b) Moody’s corporate bond yield monthly average, as-pub
its date of issue and no coverage of amured thereunder may lishedby Moodys Investors Service, Inc., or its succeskmrthe
be contested on the basis of a statemmeatle by the insured rela monthending 2 monthbefore the rate is applied. If the monthly

tive to his or her insurability after the coverage has been in forggerages no longer published,@mparable average shall be-sub
onthe insured for 2 years during the lifetime of theured. No stitutedby the commissioner by rule.

suchstatement may be usamcontest coverage unless contained (4) FREQUENCYOF CHANGES. If the maximum rate of interest

in a written instrument signed by the insured person. is determined under sut?) (a)the policy shaltontain a provi
(3) MIsSTATEDAGE OR SEX. (@) Subject to patb), if the age sjon setting forth the frequency athich the rate is to be deter
or sex of the person whose life is at risk is misstated in an appliggnedfor that policy
tion for a policy of life insurance and the error is not adjusted dur (5 |\rgryaLs AND LMITS ON cHANGES. The maximum rate of
ing the persors lifetime the amount payable unde policy is  jyterestfor a policy subject tsub.(2) (a)shall be determined at
whatthe premium paid would have purchased if the age or sex higd|arintervals at least once every 12 months, but not more fre
beenstated correctly quentlythan once in any 3-month period. At the intervals speci
(b) If the person whose life is at risk was, at the time the-instffed in the policy:
ancewas applied forbeyond the maximum age lindesignated ) The rate being chged may be changed as permitted under
by the insurerthe insurer shall refund at least #raount of the g (3) but no suckchange shall be less than 0.5% per year; and
premiumscollected under the policy (b) The rate being chged must be reduced to or below the
(4) DISABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE"  mayimumrate as determined under s(&).whenever the maxi
FiTs. Despite subg1) and(2), disability coverages and additionaly, mis lower than the rate being chad by 0.5% or more per
accidentbenefits may be contested at any time on the groundﬂar_

fraudulentmisrepresentation. e

History: 1975 c. '573375 4221979 ¢. 102 (6) Norice. The life insurer shall:

(a) Notify the policyholder of the initial rate afterest on the

632.47 Assignment of life insurance rights. (1) Gen- loanat the time a policy loan is made, if the loan is not a premium
ERAL. Except as provided in suf8), the owner of any rights under!'0an- _ _ _ _
alife insurance policy oannuity contract may assign any of those () Notify the policyholder with respect to premium loaris
rights, including any righto designate a beneficiary and the rightthe initial rate of interest on the loan ason as it is reasonably
securedunder s632.570r any other statute. An assignment vali@racticalto do so after making the initial loan. Notice need not be
undergeneral contract law vests the assigned rights in the assiggi¥ento the policyholder when a further premilman is added,
subject,so far ageasonably necessary for the protection of ttexceptas provided in pafc).
insurer,to any provisionsn the insurance policy or annuity con  (c) Send to policyholders with loans 30 days’ advamatice
tract inserted toprotect the insurer against double payment af any increase in the interest rate.
obligation. (7) CovERAGE CONTINUATION. No policy may terminate in a

(2) RELATIVE RIGHTSOFASSIGNEEAND BENEFICIARY. The rights policy year ashe sole result of a change in the loan interest rate
of a beneficiary under a life insurance policy or annuity contragdtiringthat policy year The insurer shall maintain coveragsil
aresubordinate to those of an assignee, unless the beneficiary ivaguld have terminated if there had been no change.
effectively designatedas an irrevocable beneficiary prior to the (8) PoLicy provisions. Thepertinent provisions of subg2)

assignment. and(4) shall be set forth in substance in the policies to which they
(3) PROHIBITION ON ASSIGNMENT. Assignment may be apply.

expresslyprohibited by any of the following: History: 1981 c. 511983 a. 2152001 a. 103
(a) A group contract providing annuities as retirement bene

fits. 632.48 Designation of beneficiary . (1) POWERSOF POLI-

(b) An annuity contract that is subjaottransferability restric CYHOLDERS. Subject to $632.47 (2) no life insurance policy or

tionsunder any federal or state tax, employee benefit or securiﬁé&t‘uritﬁgontra‘:t may restrighe right of a policyholder or certifi
law. cateholder:

History: 1975 c. 373375, 422 1999 a. 30 (a) Irrevocable designation of beneficiary. To make at any
time an irrevocable designation of beneficiarieefive at once or
632.475 Life insurance policy loans. (1) DeriNITioNs. In @t some subsequent time; or
this section: (b) Change of beneficiary. If the designation of beneficiary is
(@) “Policy” includes alife insurance policya certificate not explicitly irrevocable, to change the beneficiary without the
issuedby a fraternal benefit society and an annuity contract. gggsle;‘mf tbhet prewct)rl:slyt/) desfl_g_na_tdnbneflmarty mﬁéﬂ?d tOHS-
(b) “Policy loan” means a loan by an insyfiecluding a pre  ©22-+4 aS between the berneliciaries, any act urvocally
mium loan, secured by the cash surrender value of a policy isstféjcatesan intention to make the change isfisiént to efect it.
by the insurer (2) PROTECTIONOFINSURER. An insurer may prescribe formal
“Dali ” - ; itiesto be complied with for the change of beneficiaries fout
dat(ggf ;Sgﬁggear means a year beginning on the anniversat alities prescribed under this subsection shalldesigned only
o) | Aol idin f v | hall for the protection of the insurefFhe insurer dischges its obliga
(t)' NTERES.TRATEfS' POliCy provi Itng otr p(i ICy ota;]nsls_ !l tion under the insurance policy or certificate of insurance if it pays
con aldna pro_\t/r|13|on grta mtat))(lThun:‘ tlﬂ e][eﬁ rate on the 1aans 5 hroperly designatetieneficiary unless it has actual notice of
accoraancevith one but not both or the Tollowing: eitheran assignment or a changebieneficiary designation made
(a) A provision permitting an adjustable maximum rate estafindersub.(1) (b). It has actuahotice if the prescribed formalities

lishedfrom time to time by the insurer are complied with or if the change in beneficiary has been
(b) A provision permitting a specified rate not exceeding 12%¢questedn the form prescribed by the insurer ateivered to an
peryear intermediaryrepresenting the insurer
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(3) NoTiCcE OF CHANGES. An insurer that receives a requesterminsurance renewable only while the insured is a member of
from the department of health services unde9s47 (4) (cr) 2. the franchise unit.
for notification shall comply with the request and notify the (2) CoNVERSIONRIGHT UPONLOSSOFELIGIBILITY. If theinsuk
departmenbf any changes to or payments made undeautheity ance, omnyportion of it, on a person insured under a policy-cov
contractto which the request for notification relates. eredby this section ceases because of terminati@mployment
Elst_o:y’:(_ 19;5 c. 317’33{75 113391?;9 c. 9331007 ?} 2055536(623? 9dlel (6)_t(a)t_ _or of membership in the class or franchise unit eligible for cover
egislative Council Note, -I'he amenament to sub. adaas a situation I H H H :
which the insured has acted reasonably in dealing with a representativénsiites ré.‘ge’the |r!surer.sh'all, upon written appl!cat[on e}nd paymetiteof
As between the insurer and the insured, the burden should fall upon the intherer ifirst premium within 31 days after titermination, issue to the per
2aain rtTi1takes . e[réoﬁ ggths'? kind. The instebcourse, may have a cawdection  son,without evidence of insurabilitgn individual policy provid
againsits agent. [Bill 20— ; : A
Underthe facts of the case, the decedeotal instruction to his attorney to changemg benefits reafsonabwm"ar In type .and amount t_O those O.f the.
abeneficiarywas a stifcient “act” under sub. (1) (b) even though the new beneficiarf@foOup or franchise insurance, but _Wthh need not include disabil
wasnot designated with sfidient specificity Empire General Life InsuranceSilv- ity or other supplementary benefits.
erman,135 Ws. 2d 143399 N.W2d 910(1987). (3) TERMSOFCONVERSION. (@) Formof policy. The individual
policy shall, at the option of thepplicant, be on any form then eus
tomarily issuedby the insurerexcept term insurance, at the age
8hdfor the amount applied for

(b) Amount of coverage. The individual policy shall, at the

632.50 Estoppel from medical examination. If underthe
rulesof any insurer issuing life insurance, its medical examin
hasauthority to issue a certificate of healtihto declare the pro

posedinsured acceptable for insuran@nd so reports to the

insureror its agent, the insurer is estopped to set up in defens€ ogolf].thdefgpﬁllcant&ebe ;]r] %ncgm%un’:eaglaﬁs c—ltn tg'e ?gﬂuﬁ
an action on thepolicy issued thereon that the proposed insur(—{g{:ﬁnCrgvv%i('j‘1 Ihaé tshuéﬁnmamnla% asaasn Sénd%?/verlngntm augble ItoSl#le
wasnot in the condition of health required by the poétyhe time pay

of issue orelivery or that there was a preexisting condition nc*gsuredperson, whether in one sum or in installments dhen

notedin the certificate or report, unless the certificateegport rm of an _annwty . L i

wasprocured through the fraudulent misrepresentation or nondis (¢) Premiumrates. The premium on the individual policy shall

closureby the applicant or proposed insured. be at the customary rate then applied generally by the insurer to
History: 1975 c. 375 policiesin the form and amount of the individual polidg the
Estoppelunder this section may apply against insurers who seek a medical exarfilassof risk to which the person then belongs without applying

er’s opinion regarding fitness for insurance without establishing any faures  jndividual underwritingconsiderations, except as to occupation
regardingthe examinés authority Grosse vProtective Life Insurance Cb82 Ws.

2d97, 513 N.W2d 592(1994). or avocation, and to the perssrige on the &fctive date of the
individual policy.

Every group life insurance policy shall contain the following: NSURANCE. If the group orfranchise policy terminates or is
(1) EVIDENCE OF INSURABILITY. A provision setting forth any amendedso as to terminate the insurarmmfeany class of insured

conditionsunder which thénsurer reserves the right to require %ers.ons, the insurer shall, on written application and payment of
personeligible for insurance to furnish evidence of individua eiggsr;/\?rzgg]éﬂ?sm;hr:gegils ?ﬁﬁ ?efﬁﬂiﬁ\h;;grglg?r?grr:asdsu:ﬂtgr%g/
insurability satisfactory to the insurer as a conditiopaot or all P : g o
of that coverage. ing been in dect for at least 5 years, an individual policy on the
. . sameconditions as in sub$2) and(3), less the amount of any
(2) MISSTATEMENT OF AGE. A provision specifying that an

equitableadjustment of premiums or of benefits or of both will b%ihﬁﬁrgroup orfranchise insurance made available to the person

’ ; - in 31 days thereafter as a consequence of the termination or
madeif the age of an insured person has been misstated and cl ndment. The group policy may provide that the maximum

statingthe method of adjustment. _amountof insurance available under this subseciioan amount
(3) FACILITY OFPAYMENT. A provision that any sum becomingnotless than $2,000 without a conversion ghand amadditional
dueby reason of theleath of an insured person is payable to thémountnot less than $3,000 by paying the insisreisual conver
beneficiarydesignated by the insured person, subject to poligibn chage on the additional amount.
provisionsif there is no designated beneficiaayd to any right (5) ExrensiON OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.
reservecby the insurer in thpolicy and set forth in the certificate 1t 5 hersorinsured under the group or franchise policy dies during
to payat its option a part of the sum not exceeding $1,000 to &% conversion period under su@) to (4) and before an individ
personappearing to the insurer to be equitably entitled thereto Ry iy is efective, the amount of life insurance which the-per

reasorof having incurred funeral or other expenses incidetiitgo son would have been entitled to have issued as an individual

lastillness or death of the insured person. This subsection d Bficy shall be payable as a claim under the group or franchise
notapply to a policy issued to a creditor to insure his or her deB

blicy, whether or not the persdras applied for the individual
ors. policy or paid the first premium.
(4) NonFoRrFEITURE. If it is not term insurance, equitable RON  History: 1975 c. 375421; 2001 a. 103
forfeiture provisions but they need not be the same provisions as
arein individual policies. 632.60 Limitation on credit life insurance.  Nothing in
(5) GracE PerIOD. A provision thatthe policyholder is €hs.600to 646 authorizes licensees undefl88.09to requireor
entitledto a grace periodf not less than 31 days for the paymeracceptinsurance not permitted underl88.09 (7) (h)
of any premium due except the first. During the grace period théfistory: 1975 c. 3751979 c. 89
deathbenefit coverage shall continue in force, unless the polic L L .
holdergivesthe insurer advance written notice of discontinuan@32.62 Participating ~and nonparticipating policies.
in accordance with the terms of the policihe policy mayro- (1) AUTHORIZATION. (a) Sock insurers. A stock insurer may
vide that the policyholder shall be liable to the insurer for the palpSueboth participating and nonparticipating life insurance-poli
mentof a proportional premium for the time tpelicy was in cieésand annuity contracts, subject to this section.

force during the grace period. (b) Fraternals and mutual insurers. A fraternal ormutual
History: 1975 c. 375421, 1979 c. 105.60 (11). insurerissuing life insurance policies may issue only participating
policies,except for the following situations in whigtmay issue
632.57 Conversion option in group and franchise life nonparticipatingpolicies:

insurance. (1) ScoOPEOF APPLICATION. Thissection applies to 1. Paid-up, temporarpure endowment insurance and annu
all group life insurance policies other tharedit life insurance ity settlements provided iexchange for lapsed, surrendered or
policiesand applies to franchise lifesurance policies providing maturedpolicies;
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2. Annuities beginning within one year of the making of theecordedtelephone messages or transmitiacdradio, television,
contract;and the Internet, or similar communications media, includiiim

3. Such term insurance policies as the commissioner m@ljips,motion pictures, and videos, published, disseminated, cir
exemptby rule. culated, or placed, directly or indirectlyefore the public in this

(2) ParTICIPATION. Every participating policy shall by its statefor the purpose of creating an interest in or inducing a person
termsgive its holder full right to participate annually in the parf0 Purchase or sell, assign, devise, bequeathiaosfer the death
of the surplus accumulations from the participating business of fifghefitor ownership of a policy or an interestirpolicy pursuant
insurerthat are to be distributed. to a life settlement contract.

(3) AccounTinG. Every insurer issuing both participating an (b)f “Broker” means a peﬁson V\llhoblon behacljf of an ovré?er and
nonparticipating policies shall separately account for the 2 clasi‘@sa ee.commission, or other valuable consideratioifersfor
of business and no part of the amounts accumutatecedited to aftemptsto negotiate lifesettlement contracts between an owner

the participating class may be voluntarily transferred torie ~ 2ndON€ or more providers, or one or more brokers. “Brotiees
participating class. not include an attorney or certified public accountant who is

(4) DIVIDEND PAYMENTS. (a) Deferred dividends. No life retainedto representhe owner and whose compensation is not

insurancepolicy or certificate may be issued in which the accourRa'd directly or indirectly by the provider or purchaser

ing, apportionment and distribution of surplus is deferred for.a (€) “Business of life settlements” means an activity involved
periodlonger than one year in the ofering soliciting, negotiating, procuring, fEctuating,
(b) Payment. Every insurer doing a participatin businesglu_rghasmg!nvestlngln, fl_nancmg, monltorlng,.tracklng, u_nde_r
A ; Y g9ap pating riting, selling, transferring, assigning, pledging, hypothicating,

shall annually ascertain the surplus over required resamnes .. > ; ; .
otherliabilities. After setting aside such contingency reserves g%lé:llﬂgysgtti}:%nggpggﬁ?%lgtﬂng an interest in a policy by means

may be considered necessary and be lawful, such reasonable norz p ] - o
distributablesurplus as is needed to permit orderly growth,-mak (d) “Chronically il means any of the following:
ing provision for the paymemtf reasonable dividends upon capi_ 1. Being unable to perform at least 2 activities of daily living,
tal stock and such sums as exquired by prior contracts to be heldncluding eating, toileting, transferring, bathing, dressing, of con
on account of deferred dividend policies, the remaining surplfl§ence.

shall be equitably apportioned and returned as a dividend to the 2. Requiring substantial supervision to monitor the hesadth
participatingpolicyholders or certificate holders entitled to sharsafetyof the individual due to his or heevere cognitive impair
therein. A dividend may be conditioned on the payment of thaent.

succeeding/ears premium only on the first and second anriver 3. Having a level of disability similar to that described in

sariesof the policy subd.1., as defined by the U.S. department of health and human
History: 1975 c. 373375, 422, 1979 c. 102 services.
Sub.(4) (b) mandates how a divisible surplus is to be determiftdr the surplus o . - - .

is determined, then and only then must the insurer decide how to equitably apportior(e) Flnancmgentlty means a person whose pI’InCIpal act|V|ty

thesurplus. An allocation to annuity policyholders befdetermining the surplus re|atedto a life settlement is providing funds tdest the life
e e o e oS Gy Mo s g 445 ! e Insurance settiementcontract or purchase of one or more policies and who
hasan agreemerih writing with one or more providers to finance
632.64 Certification of disability . For thepurpose of insur the acquisition of life settlement contracts, including an under
ancepolicies that they issue, insurers doing a life insurance buéfriter, placement ageniender purchaser of securities, purchaser
nessin this state shall fdrd equal weight to a certification of dis of a policy from a life settlement provideredit enhanceor any
ability signed by a physician with respect to matters within titity that has a direct ownership in a policy thahis subject of
scopeof the physiciars professional license, to a certification oft life settlement contractFinancing entity” does not include an
disability signed by a chiropractor with respect to matters withifvestorthat is not an accredited investas defined ii7 CFR
the scopeof the chiropractds professional license, and to a certi230.501(a), or a purchaser
fication of disability signed by a podiatrist witkspect to matters  (f) “Financing transaction” means a transaction in which a
within the scope of the podiatristprofessional license. This seclicensed provider obtains financing from a financing entity
tion does not require an insurer to treat a certificate of disabilitycludingany securedr unsecured financing, any securitization

asconclusive evidence of disability transactionpr any securities €dring which is either registered or
History: 1981 c. 552009 a. 13, exemptfrom registration under federal and state securities law
. . ) i . (9) “Fraudulent life settlement act” includes aflthe follow
632.66 Annuity contracts without life  contingencies. ing:

The commissioner may by rule authorize insurers to issue annuity
contractswhich are without life contingencies. If the commis
sionerauthorizes insurers to issue annuity contracts withieut

; - e r f niar in, including any of the following:
contingencies, the commissioner shall promulgate melgslat purpose of pecuniary gain, cluding any of the follo ng.
ing those contracts. a. Presenting, causing to be presented, or preparing with the

History: 1987 a. 247 knowledgeor belief that it will be presented to by a provider
Cross-reference: See also dns 6.75 Wis. adm. code. broker,purchaserfinancing entityinsurerinsurance produceor
any other person, false material information.concealing mate
632.67 Effect of power of attorney for  health care. Exe rial information, aspart of, in support of, or concerning a fact
cutinga power of attorney for health care underi&bmay not Materialto an application for the issuanuia life settlement cen
be used to impair in any manner the procurement of arlgfer  tractor a policy; the underwriting of a life settlement contract or
ancepolicy or to modify the terms of an existing liilssurance @ policy; a claim forpayment or benefit under a life settlement
policy. A life insurancepolicy may not be impaired or invalidatedcontractor a policy; premiums paid on an insurance policy-pay
in any manner by the exercise of a heaitre decision by a healthmentsand changes ownership or beneficiary made in accord
careagent on behalf of a person whose life is insured under gigcewith the termsof a life settlement contract or a policy; the
policy and who has authorized the health care agent undesgh. reinstatemenbr conversion of a policy; the solicitation fet
History: 1989 a. 200 effectuation,or sale of a life settlemenbntract or a policy; the
issuanceof written evidence of dife settlement contract or a
632.69 Life settlements. (1) DeriNiTioNs. In this section: policy; or a financing transaction.
(a) “Advertisement” means any written, electronic, or printed b. Employing any plan, device, schemeadifice to defraud
communicationor any communication made by means ah the business of life settlements.

1. Acts or omissions that are committed by any person, or that
aperson permits its employees or its agents to engaf@ the
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c. Failing to disclose to an insurérthe request for such dis of the policy or if the owner agrees on the date of the premium
closurehas been madsgy the insurerthat the prospective ownerfinanceloan to sell the policy or any interest in its death benefit
hasundegone a life expectancy evaluation by any person or entiim any date following the issuance of the palicy
otherthan the insurer or its authorized representativesrimee 2. “Life settlement” does not include any of the following:

tion with the issuance of the policy a. A policy loan by a life insurance company pursuant to the

2. Any of the following acts that any person does, or permitsrmsof the policy oraccelerated death provisions contained in
its employees or agents to do, in the furtherancefadiad or to  the policy, whether issued with the original policy or as a rider
preventthe detection of a fraud: b. Except as provided isubd.1. ¢, a premium finance loan

a. Removing, concealing, altering, destroying, or sequester any loan made by a bank or other licensed financial institution,
ing from the commissioner the assets or records of a license@@videdthat neither default on such loan nor the transfer of the
otherperson engaged in the business of life settlements. policy in connection with such default is pursuant to an agreement

b. Misrepresenting or concealing the financiahdition of a or understanding with any other person for the purpose of evading
licenseefinancing entityinsurer or other person. regulationunder this section.

c. Transacting the business of life settlements in violation of €. A collateral assignment of a policy by an owner
laws requiring a license, certificate of authoyityr otherlegal d. Aloan made by a lender that does not violafe38.12 if
authorityfor the transaction of the business of life settlementstheloan is not described in subbl.c.and is not otherwise a life

d. Filing with the commissioner or the chief insurance regulgettlement contract.
tory official of another jurisdiction a document containing false e. An agreement where all the parties are closely related to the
informationor otherwiseconcealing information about a materiainsuredby blood orlaw, or have a lawful substantial economic
fact from the commissioner or fidial. interestin the continued life, health, and bodily safefythe per

3. Embezzlement, theft, misappropriation, or conversion §Pninsuredor are trusts or other entities established primarily for
monies,funds, premiums, credits, or other property of a life settighe benefit of such parties.
ment provider insurer insured, owneror any other person f. Any designation, consent, or agreement by an insuhed
engagedn the business of life settlements or insurance. is an employe®f an employer in connection with the purchase by

4. Recklessly entering into, negotiating, brokering, or ethei® employer or trust established by the emplayelife insur
wise dealing in a life settlement contract, the subject of which &ceon the life of the employee.
alife insurance policy that was obtained by presenting fafee g. A bona fide businessuccession planning arrangement
mationconcerning any fact material to the policy or by concealirgetweenone or more shareholders in a corporation or between a
for the purpose of misleading another information concerning a@grporationand one or more of itshareholders or one or more
fact material to the poligywhere the persoor persons intended trustsestablished by or for the benefit of its shareholders; between
to defraud the policg issuerthe provideror the owner one or more partners in a partnership or between a partnership and

5. Attempting to commit; assisting, aiding, or abetting in thg”eﬁr rgore f(?f itfs. partners (mng or more frusts establishe(tj) by or
commissionof; or conspiring tccommit the acts or omissions OF the benefit of its partnersy between one or more members in

specifiedin this paragraph. alimited liability company or between a limited liability company

. . . andone or more of its members ane or more trusts established
6. Misrepresenting the state of residence of an owner to bﬁf‘or for the benefit of its members.

statethat does not hawe law substantially similar to this section h. An agreement, contract, or transaction that the commis

for the purpose of evading or avoiding the provisions of this €% nerexcludes by rule under SUR0) (a)after determining that

tion. the agreement, contract, or transaction is not intended to be regu
7 “STO“' . ) ~latedby this section.
(h) “Licensee” means a provider or broker that holds a Ilcense(k) “Life settlement contract” means a written document pro
undersub.(2). viding for and establishing the terms of a life settlement.

(i) “Life expectancy” means the arithmetic mean, considering () “Owner” means the owner of a policy or a certifidaéder
medicalrecords and appropriate experiential data, of the numbg{gera grouppolicy who resides in this state, unless the context
of r_nonths an insured under the policyosettled can be eXpeCte%quiresothen/vise, and enters or seeks to enterarlife settle
tolive. mentcontract. “Owner” does not include any of the following:

() 1. “Life settlement” means an agreement regarding the 1 A jicensee under this section, includiagroducer acting
terms undewhich compensation or any thing of value will besa broker under this section.

paid, which compensation or thing of value is less than the B, )
expecteddeath benefit of the policy but greater than the cash sz@o 14£ (%:;?T)md institutional buyeras definedn 17 CFR
rendervalue or accelerated death benefit available under the", )

policy at the time of the application for the life settiement, in return 3+ A financing entity

for the owne's present or future assignment, transfale,devise, 4. A special purpose entity
or bequest of the death benefitany interest in a policy“Life 5. Arelated provider trust.
settlement’includes all of the following: (m) “Policy” means an individual or group poligertificate,

a. The transfefor compensation or value of ownership ocontract,or arrangement of life insurance owned by a resident of
beneficialinterestin a trust or other entity that owns a policy thathis state, regardless of whether delivered or issued for delivery in
insuresthe life of a person residing this state, if the trust or other this state.
entity was formed or availed of fdne principal purpose of acquir  (n) “Premium finance loan” means a loan made primarily for

ing one or more policies or certificates of insurance. the purpose of making premium payments on a policy that is
b. A written agreemerior a loan or other lending transactionsecuredoy an interest in the policy
securedorimarily by an individual or group policy (o) “Producer” meanany person licensed in this state as a resi

c. A premium finance loan made for a policy on, before, dent or nonresident insurance intermediary or agent who has
afterthe date of issuance of the policy baty if the loan proceeds receivedqualification or authority for life insurance coverage or
arenot used solely to pay premiums for the policy and any cogdife line of coverage pursuant to628.04
or expensencurred by the lender or the borrower in connection (p) “Provider” means a person, other than an oythat enters
with the financing, or if the owneeceives on the date of the preinto or efectuates life settlement contract with an ownépPro-
mium finance loan a guarantee of the futlife settlement value vider” does not include:
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1. A bank, savings bank, savings and loan association, cred#turableinterest in thensured. SOLI includes cases in which
union, or other licensed lending institution that takes an assidife insurance is purchased with resourceguarantees from or
mentof a policy solely as collateral for a loan. througha person or entitwho, at the time of policy inception,

2. A premiumfinance company making premium financecould not lawfully initiate the policy by the person or entignd
loans and exempted by the commissioner from the licensinigwhich, at the time of inception, there is an arrangement or-agree
requiremenunder the premium finandaw under s138.12that ment,whether verbal or written, to directly or indirectly transfer
takesan assignment of a policy solely as collateral for a loan. the ownership of the policy or the policy benefitsa@rd party

3. The issuer of a policy Truststhat are created to give the appearance of insurable interest,

4. An authorized or eligible insurer that provides dtgs and are used to initiate policies for investors, violate insurable
coverageor financial guaranty insurance to a provjdﬂn‘chaser interest lawsunders. 631.07and the common law pI’OthItIOI‘l

financingentity, special purpose entjtyr related provider trust. againstwagering on life. SOLI does not include a loan, agree

5. Any natural person who enters into deefuates no more ment,assignment, arrangement, or transaction set forth if{sub.

thanone agreement in a calendar year for the transfer of a poligy=-

for any value less than the expected death benefit. (x) “Terminally ill” means having an illness or sickness that
6. A special purpose entity canreasonably be expected to result in death in 24 months or less.
7. Arelated provider trust. (2) LICENSINGREQUIREMENTS. (@) 1. No person may act as a

8. A purchaser provideror broker for an ownewithout holding a licensérom

9. A person that the commissioner excludesuby under sub. the comrmssmner - . .
(20) (a) after determining that the definition is not intended to 2 A licensed attorney or a certified public accountant who is
coverthe person. retainedto representhe owner and whose compensation is not

(@) “Purchase agreement’ means a contract or agreemBﬂ.\d directly or indirectly by the provider or purchaser may

enterednto by a purchasgto which the owner is not a partg neg_otiatelife S(_ettlen_"lent contracts on behalf of the owner without
purchasea settled policy or an interestansettled policy for the Navingto obtain a license as a broker
purposeof deriving an economic benefit. (b) An applicant shall makan application for a license to the
(r) “Purchaser” means a person who provides a sum of morg&nmissioneon a form prescribed by the commissianéior a
asconsideration for a policy or an interest in tfeath benefits of broker’slicense, the applicant shall submit the fee specified in s.
apolicy, or a person who owns or acquires or is entitled to a bené®1.31 (1) (mr), subject to s601.31 (2m) For a provides
cial interest in a trust that owns a life settlement contract or is figense the applicant shall submit the fegecified in s601.31 (1)
beneficiaryof a policy that has been will be the subject of a life (mm), subject to s601.31 (2m)
settlementontract, for the purpose of deriving an economic-bene (c) The commissioner may not issue a license under this sub
fit. “Purchaser” does not include any of the following: sectionunless theapplicant provides his or her social security
1. Alicensee. numberor its federal employer identification number irthe
2. An accredited investpas definedn 17 CFR 230.501a), applicantdoes nothave a social security number statement
or qualified institutional buyems defined il 7 CFR 230.14A (a) madeor subscribed under oath ofiahation that the applicant
). doesnot have a social security numbém applicantvho is pre
3. A financing entity viding a statement that he or she does not laasecial security
4. A special purpose entity nu_mber,shall provide that statement along with the apph(_:atlon for
5. A related provider trust alicense on a form prescribed by the department of children and
o » S . . ... families. A licensee shall provide to the commissioner the licens
_(s) “Recklessly” means in conscious and clearly unjustifiabigy'ssocial security numbestatement the licensee does not have
disregardof a substantial likelihood of the existence of the-relgn e social security numbgor federal employment identification
vantfacts or risksthe disregard involving a gross deviation frcmi‘1umberof the licensee at the time that the annual license renewal
acceplt‘ablestandardg of cond”uct. ) ) feeis paid, ifnot previously provided. The commissioner shall
() “Related provider trust” means a trust that is establibied yisclosea social security numb@btained from an applicant or
alicensed provider or a financing entity for the sole purpose glenseeto the department of children and families in the adminis
holdingtheownership or beneficial interest in purchased poliCig®ytion of 5,.49.22 as providedn a memorandum of understanding
in connection with a financing transaction and that has a Wr'ttsﬂterednto under $49.857 The commissionanay disclose the

agreemenwith the licensed provider under which the licensed,, |50\ rity number or federamployment identification num
provideris responsible foensuring compliance with all statutoryb

andregulatory requirements and uneich the trust agrees to 2€"2f an ?ppllcant or Ilcensfge to the deé)arg%lngnug for tr?e
make all records and files relating to life settlement transactidfig POS€C! requesting certifications under 43.0301and to the
availableto the commissioner as if those records were maintainigPartmenof workforce development for the purpose of request
directly by the licensed provider Ing certifications under €.08.227

(U) “Settled” means, with respeicta policy acquired by a pro . (d) 1. The commissioner shall refuse to issue or reaew
vider under a life settlement contract. licenseunder this subsection if the persoméinquent in court—

orderedpayments of child or family support, maintenance, birth

(v) "Special purposentity” means a corporation, parmersmpéxpensesr,nedical expenses, or otletpenses related to the sup

trust, limited liability company or other similar entityfformed ) ; .
solely to provide either direct or indirect accessrtstitutional POt of a child or former spouse, or if the person failsamply
capitalmarkets either for a financing entity or provider or in-corf:/t€r @ppropriate notice, with a subpoena or warissued by the
nectionwith a transaction in which the securities in the specidfpartmentof children and families or a county child support
purposeentity are either acquired by thener or by a qualified @9encyunder s59.53 (5)and related to paternity or child support
institutionalbuyer as defined in7 CFR 230.14A (a) (1) or pay Proceedingsas providedin a memorandum of understanding
a fixed rate of return commensurate with established assépterednto under s49.857
backedinstitutional capital markets. 2. The commissioner shall refuse to issue or renew a license
(w) “Stranger-originated life insurance” or “SLI” means underthis subsection if the department of revenue certifieter
anact, practice, plan, @rrangement, individually or in concerts. 73.0301that the applicant for thicense or renewal of the
with others to initiate a life insurance policy for the benefit of dicenseis liable for delinquent taxes or if the departmentofk-
3rd-party investor who, at the time of policy origination, has rforce development certifies underl€8.227that the applicarfor

2011-12 Wisconsin Statutes updated though 2013 W is. Act 135 and all Supreme Court Orders entered before March 6, 2014.
Published and certified under s. 35.18. Changes ef fective after March 6, 2014 are designated by NOTES. (Published 3-7-14)


https://docs.legis.wisconsin.gov/document/statutes/138.12
https://docs.legis.wisconsin.gov/document/statutes/632.69(20)(a)
https://docs.legis.wisconsin.gov/document/cfr/17%20CFR%20230.501
https://docs.legis.wisconsin.gov/document/cfr/17%20CFR%20230.114
https://docs.legis.wisconsin.gov/document/cfr/17%20CFR%20230.114
https://docs.legis.wisconsin.gov/document/statutes/631.07
https://docs.legis.wisconsin.gov/document/statutes/632.69(1)(j)2.
https://docs.legis.wisconsin.gov/document/statutes/632.69(1)(j)2.
https://docs.legis.wisconsin.gov/document/statutes/601.31(1)(mr)
https://docs.legis.wisconsin.gov/document/statutes/601.31(2m)
https://docs.legis.wisconsin.gov/document/statutes/601.31(1)(mm)
https://docs.legis.wisconsin.gov/document/statutes/601.31(1)(mm)
https://docs.legis.wisconsin.gov/document/statutes/601.31(2m)
https://docs.legis.wisconsin.gov/document/statutes/49.22
https://docs.legis.wisconsin.gov/document/statutes/49.857
https://docs.legis.wisconsin.gov/document/statutes/73.0301
https://docs.legis.wisconsin.gov/document/statutes/108.227
https://docs.legis.wisconsin.gov/document/statutes/59.53(5)
https://docs.legis.wisconsin.gov/document/statutes/49.857
https://docs.legis.wisconsin.gov/document/statutes/73.0301
https://docs.legis.wisconsin.gov/document/statutes/108.227

Updated2011-12 Ws. Stats. Published and certified under s. 35.18. March 7, 2014.

632.69 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 22

thelicense or renewal of the license is liable for delinquent unethe information required under su®) (a) and any information
ploymentinsurance contributions. the commissioner requires by rule.

(e) The applicant shall provide information that the commis (L) A provider may not use amerson to perform the functions
sionermay require on forms prepared by the commissiofiee of a broker unless the person holds a current, valid license as a bro
commissionemay require the applicant, at any time, to fully disker.
closethe identity of itspartners, dfcers, employees, and steck  (m) A broker may not use any persorperform the functions
holders,except stockholders owning fewer than 10 percent of teea provider unless the person holds a current, valid license as a
sharef an applicant whose shares are publicly traded. The cogfovider.
missionemay refuse to issue a license if not satisfied thabfiny (n) A provider or broker shall provide to the commissioner
cer,employee, stockholdeor partner who may materiallgflu- ey or revised information about fiafers, partners, directors,
encethe a.ppllcant.é conduct meets the st.andards of .thIS SeCt'O%embers,designated employees, or stockholders, exstk

() A license issued to a partnership, corporation, or othgsldersowning fewer than 10 percent of the shares of a provider
entity authorizes all members fiokrs, and designated employeesr broker whose shares are publicly traded, within 30 days of the
to actas a licensee under the license, if those persons are nagigthge.
in the application or any supplements to the application. (0) The insurer that issued the policy that is the subjeclifef a
~ (9) Upon the filing of an application and the payment of theettlementcontract may not be held responsible for any act or
licensefee, the commissioner shall make an investigation of eagfhissionof a broker or provider arising out of or in connection
applicantand shall issue a license if the commissioner finds thatth the life settlement, unless the insurer receives compensation
the applicant satisfies all of the following: for the placement of a life settlement contract from the broker or

1. If applying for a provider license, has provided a detailgatovideror from a purchaser in connection with the life settlement
plan of operation. contract.

2. Is competent and trustworttand intends to transact its  (3) TRAINING. (a) An individual applicant for a license under
businessn good faith. sub.(2) or a licensee who engagestlire business of life settle

3. Has a good business reputation and has either the_exp'@ﬁntsin this state shall receive training to ensure all of the fellow
ence training, or education so as to be qualified in the business ¢
which the license is applicable. 1. The individual understands the relatioilife settlement

4. a. If applying for a provider license, has demonstrated transactionso the integrity of a comprehensive financial ptdn
denceof financial responsibility in a format prescribed by theé2n owner
commissionethrough either a surety bond executed issued by 2. The individual has adequate knowledge to competently
aninsurer authorized to issue surety bonds in this state or a depistussthe material aspects of life settlements with an owner
of cash, certificates of deposit, or securities or any combination 3. The individual complies with the laws of this state relating
thosein the amount of $250,000. Any surety bond issued underlife settlements.
this subd.4. a.shall be in the favor of this state and shall specifi (b) Training required under this subsection musapgroved
cally authorize recovery by the commissioner on behalf of apy, the commissioneand provided by an education provider that
person in this state who sustains damages as the result-of g Qypproved by the commissionerThe commissioner may
neousacts, failure to act, conviction of fraudy conviction of = ap5rovethe training required under this subsection for continuing
unfair practices by the providefThe commissioner shall acceplaqgycationunder s628.04 (3) Training required under this sub
asevidence of financial responsibility proof that financial instrusectionshall not increase the credit hours of continigdgcation
mentsin accordance with the requirements in this sdbd.have required by statute or rule. Certification and reporting of comple
beenfiled in onestate where the applicant is licensed as a providggn of the required training shall comply with the requirements of

b. If applying for a broker license, has provided proof of the. Ins 28.07 Wis. Adm. Code. Any person failing to meet the
acquisitionof a policy ofprofessional liability insurance in anrequirementsf this subsection shall be subjégctthe penalties
amountthat is satisfactory to the commissianer imposedby the commissioner

5. If the applicant isa legal entityis formed or gganized (c) The satisfaction of the training requirements of another
underthe laws ofthis state or is a foreign legal entity authorizedtatethat are substantially similar to the requirements set forth in
to transact business in this state, or provides a certificate of galid subsection, andre approved by the commissigrsatisfy the

standingfrom the state of its domicile. requirement®f this subsection.

6. Has provided to the commissioner an antifraud plan that (d) Training provided under this subsection shall include all of
meetsthe requirements of sufL5) (i). thefollowing topics, at a minimum:

7. Has completed thiaitial training course under sufR) (e) 1. Legal structuring of life settlements.

(h) The commissioner may request evidence of financial 2. Legal relationships among the parties to a life settlement.
responsibilityunder par(g) 4.from an applicant at any time the 3. Required disclosures and privacy requirements.
comm|SS|onedegm§ necessary . . 4. Ethical considerations in selling, soliciting, and negetiat

(i) The commissioner shall not issaigy license to any nonres ing Jife settlements.
identapplicant, unless a written designation of an agent for service 5. Contract requirements
of process ifiled and maintained with the commissioner or unless o '
theapplicant has filed with the commissioner the applisani 6. Advertising.

vocableconsent that any action against the applioaayt be com 7. Remedies.

mencedagainst the applicant by service of process on the cemmis 8. Licensing requirements.

sionerin accordance with the procedures set forth i58%.72 9. Additional matters as determined by the commissioner
and601.73

o (e) An individual applicanfor a license under suf®) shall

() Licenses may be renewed annually on July 1 gagment completeaninitial training course of not less than 8 hours. An
of thefee specified in $501.31 (1) (mspy a brokeror the fee glectronic confirmation of completion of initial training shall
specifiedin s.601.31 (1) (mppy a provider Failureto pay the accompanythe application for initial licensure. A licensee shall
feeby the renewal date shall result in the automatic revocation@mplete training of ndessthan 4 hours every 24 months after
thelicense. theinitial training course. A person who holds a license under s.

(k) Each licensee shall file with the commissioner on or befo882.68 2007 stats.on November 1, 2010, shall complete initial
the first day of March of each year an annual statement containiragning within 6 months after November 1, 2010.
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(4) LICENSE SUSPENSIONREVOCATION, OR REFUSAL TO RENEW.  insured,provider or broker sign any form, disclosure, consent,
(&) The commissioner may suspeneloke, or refuse to renew waiver,or acknowledgment that has not been expressly approved
the license of any licensee if, after a hearing, the commissiori®r the commissioner for use in connectigith life settlement

finds any of the following: contractdn this state.
1. Any material misrepresentation in thpplication for the (6) REPORTINGREQUIREMENTSAND PRIVACY. (@) 1. In addition
license. to any other requirements, the annual statement that is filed with

2. That the licensee or anyfickr, partner memberor diree  the commissioner shall specify the total numtzggregate face
tor of the licensee is guilty of fraudulent or dishonesicticesjs amountand lifesettlement proceeds of policies settled during the
subjectto a final administrative action, or @herwise shown to immediatelypreceding calendareay together with a breakdown
be untrustworthy or incompetent to act as a licensee. of the |nfo_rmat|on by policy issue _yearThe annuatstatc_ament

3. I the licensee is a providehat the licensee demonstrate§hall also includethe names of the insurance companies whose
apattern of unreasonably withholding payments to owners. policieshave been settleahd the brokers that were involved in

: . tling the policies. Each provider shall provide in the annual
"CE:'éu:;hat the licensee no longer meets the requirements i?e temengany information about any policy settled within 5 years

. ) . of policy issuance that the commissioner may prescribe by rule.
5. That the licensee or anyfickr, partney memberor diree

; - : 2. Information provided in the annual statement shall be lim
:gtragfnghrgflIv(\:/ﬁincshegrihn?ii;ﬁ?:uzﬂgv;%t%?e?rﬁ:nfteé?rr?;sa?))llemIISder ited to those transactions in which the owner is a resident of this

thannot guilty with respect to arfiglony or any misdemeanor of stateand shall not include individual transaction data regarding

. b . ; e business of life settlements or information that there is-a rea
which criminal fraudor moral turpitude is an element, regardles ; g h .
whethera judgment otonvictionphas been entered by tt?e Cour%?)nablebassto believe could be used to identify the owner or the

6. If the I i idethat the i hamtered oores:
into any life settlement contract the fomfwhich has not been 3 EVery provider that willfully feils o file an annual state
approvedby the commissioner under this section mentas required in this section, or willfully fails to reply within

PP yu . . : ’ . 30 days to a written inquiry by the commissioner regarding the

7. If the licensee is a providehat the licensee has failed toynnalstatementshall be subject to a forfeiture unde681.64
honor obllgayons set.out in a.llfe settlem.ent contract. . (3) (c) and to license suspension, revocation, or nonrenewal.

8. If the licensee is a providethat the licensee hassigned, (b) A provider broker insurance companproducerinforma
transferredor pledged a settled policy to a person other than-a pigy, yreau, rating agency or compaay any other person with
vider licensed in this state, a purchaser accredited investor as, 5 knowledge of an insuresiidentity shall not disclose the
ge?neg!n 11?%';%22%%51%? or alquay_fled institutional buy‘?rlasidentity of an insured or information that there is a reasonable

efineadin . laied (@) ('d)’ a financing entiaspecial  pa¢isto pbelieve could be used to identify the insured or the
purposeentity, or a related provider trust. insured'sfinancial or medical information to any other person

9. That the licensee or a.nyfmbr, partner mer_nbe,ror key unlessone of the fo"owing app“es:
managemenpersonnel has violated anythe provisions of this 1 tpe gisclosure is necessary tteef a life settiement cen

section. o _ tractbetween the owner and a providerd the owner and insured
_(b) Nothing in this subsection limitae authority of the com haveprovided prior written consent to the disclosure.
missionerto summarily suspend a license undet2s.51 (3) 2. The disclosure is necessary tteefuate a sale of life settle

(c) The commissioner shall suspend a license if the licensegnigntcontracts, or interests in life settliement contracts, as invest
delinquentin court-ordered payments of child or family supporinentsif the sale is conducted in accordance with applicable state
maintenancebirth expenses, medical expenses, or ®RpeNses andfederal securities law and if the owner and the insured have
relatedto the support of a child or former spouse or if the licensggth provided prior written consent to the disclosure.
fails to comply after appropriate notice, with a subpoena orwar 3 g gisclosure is provided in response to an investigation
rc?lrilltjlZsuu;p?oﬁy;ggn%?/pt?rzgn;?% %fsc(hsll)?r:g?ig?glg?g:jmt%sm%ty or examination by theommissioner or any other governmental
or child support proceedings, as provided in a memorarrnfummcﬁcer or age_ncy or pursuant to the rqulrements Of E15).
understandingntered into under 89.857 4. The disclosure ia term or condition of the transfer of a

(d) The commissioner shall revoke the license of a Iicenseér)thy by one provider to another providetn such cases, the

e éceivingprovider shall be required to comply with ttenfiden
the department of revenue certifies under78.0301that the iality requirements of this subsection
licensesis liable for delinquent taxes or if the department of worlE y require . ' .
force development certifies underk08.227that the licensee is - The disclosure is necessary to allowthevider or broker
liable for delinquent unemployment insurance contributions. ©' thelfr;\uthor!zed rﬁprtla?]entatlvesFto nrw]ake confactmfehpur bdi
(5) CONTRACT REQUIREMENTS. (a) No person may use a lifeP0S€0f determining health status. For the purposes of this-subdi

settlementontract form or provide to an owner a disclosure-stai 'rs]'gﬂésagm(g'zﬁgvfg:]esﬁzgﬁg’igl i?]?:rsesmﬂﬂﬂgg I?fgysg(tet:zﬁwnent
mentform in this state unless first filed with and approved by t y y

commissioner.The form is approved if the commissioner does ngf. nt_r(zjactother than a plrowdebroke; f|nanc'|gg en'gty Lmatﬁd"
disapproveof the form within 30 days after filing or within a P oV! e{trustt,hor ;pedC|a purposte t‘?m"?‘ provider or ‘tr.o etrs gh
30-dayextension of that period ordered by the commission[eqct}#'re' S authorize .repre]:s.tehr] a |v§ 0 ?gree In writing to adhere
beforethe expiration of the first 30 dayso @isapprove a form, othe p”VaCY prowsmps 0 _'S subsection.
the commissioner shall state in writing the reasons for disapproval 6- The disclosure is required to purchase stopdossrage.
sufficiently explicitly that the licensee is provided reasonable (c) Nonpublic personal information solicited or obtained in
guidancein reformulating its formsThe commissioner shall dis connectiorwith a proposed or actual life settlement contract shall
approvea life settlement contract form or disclosstatement be subject to all applicable laws of this state relating to confiden
form if the commissioner determines the form or provisions cotiality of nonpublic personal information.
tainedin the form fail tomeet the requirements of this section, are (7) EXAMINATIONS AND ALTERNATIVES. (a) The commissioner
unreasonableare contrary to the interests of the public, or afi@ay, wheneverthe commissioner determines it is necessary in
otherwisemisleading or unfair to the owner orderto be informed about any matter relatedhe enforcement
(b) No insurer mayas a condition of responding to a requesdf this section, examine the business afairafof any licensee or
for verification of coverage or in connection with the transfer afpplicantfor a license, under the provisions of 681.43t0
a policy under a life settlement contract, require that the qwné01.45
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(b) The commissioner shall consider names and individual h. That entering into a life settlement contract may cathsr
identificationdata for all owners, purchasers, and insureds privaights or benefits, including conversion rights and waiver of pre
and confidential information and shall not disclose names or idenium benefits thamay exist under the policio be forfeited by
tification data unless the disclosure is to another regulator ortfi® owner and the owner should seek assistance from a profes
requiredby law sionalfinancial advisar

(c) 1. Aperson required to be licensed by this section shall for i. The language: “All medical, financial, or personal informa
5 yearsretain, and make available to the commissioner for iRspeion solicited or obtained by a provider or broker about an insured,
tion at all reasonable times in accordance with0d..42 copies includingthe insured identity orthe identity of family members,
of all of the following: aspouse, or a significant othenay be discloseds necessary to

a. Proposed, ¢éred, or executed life settlement contractgffect the lifesettlement between the owner and provideyou
purchaseagreements, underwriting documemslicy forms, and areasked to provide this information, you will be asked to consent
applicationsfrom the date of the proposalferf or execution of to the disclosure The information may be provided to someone
a life settlement contract or purchaagreement, whichever is who buys the policyor provides funds for the purchaseou¥mnay
later. be asked to renew your permission to shafermation every 2

b. All checks, drafts, or other evidence and documentatiygars.”
relatedto the payment, transfeteposit, or release of funds from  j. That, following execution of a lifsettlement contract, the
the date of the financing transaction, life settlemenpunchase insured may be contacted for the purpose of determining the
agreement. insured’shealth status and to confirm the insusadsidential or

c. All other records and documents related to the requiteusinessstreet address and telephone numberas otherwise
mentsof this section. allowedin this section. Thisontact shall be limited to once every

2. Records required to be retained under stibthust be leg 3 months if the insured has a life expectancy of more than one year
ible and complete and may be retairiadpaper photograph, @ndno more than once per month if the insured has a life expec
microprocessmagnetic, mechanical or electronic media, or b%ancyof one year or less. All such contacts with the insured shall
anyprocess that accurately reproduces or forms a dursdeum bemade only by a provider licensed in the state in which the owner

for reproduction of a record. residedat the time of the life settlement, or by an authoriepde
(8) DISCLOSURESTO OWNER; DISCLOSURETO INSURED. (a) 1. Sentativeof the provider _ _
With each application for a life settlement, a providebmker 2. At the time the disclosurés subd.. are provided, the bro

shall disclose to the owngin a separate document that is signelger or provider shall provide to the owner a brochure describing
by the owner and the provider or brokat least all of the follow the process of life settlements that is approved by the commis
ing information no later than the time the applicationthe life  sioner.
settlement is signed by all parties: (b) A provider shall disclose to the ownegither con
a. That there are possible alternatives to life settlement capicuouslydisplayed in the life settlement contract or in a separate
tracts,including any accelerated death benefits or policy loadecumentigned by the owngat least all of the following infer
offeredunder the ownés policy mationno later than the date the life settlement contract is signed
b. That the broker represents exclusively the owared not by all parties:
theinsurer or the provideand owes a fiduciary duty to the owner 1. The dfiliation, if any, between the provider and the issuer
including the duty to act accordingtteeowner's instructions and of the policy to be settled.
in the best interest of the owner 2. The name, business address, and telephone number of the
c. That some or all of the proceeds of the life settlement mgsovider.
be taxable under federal income tax and state franchise and 3 Any affiliation or contractual arrangements between the
incometax laws, and thewner should seek assistance from a p”broviderand the purchaser

fessionaltax advisor _ _ 4. If a policy to be settled has been issued as a joint policy or
d. That proceeds from a life settlement may be subject to {46 esfamily riders or any coverage of a life other than that of

claimsof credltors: _ theinsured under the policy to be settled, the possible loss of cov
e. That receipt of proceeds from a life settlement mayageon the other livesnder the policytogether with a statement

adverselyaffect the owne's eligibility for Medical Assistancer  advisingthe owner to consult with the insurer issuing the policy

seekadvice from the appropr_late govern.ment agencles. 5. The dollar amount of the current death benefit that will be
f. That the owner has a right to rescind a life settlement CQ¥hyableto the provider under the policyf known, the provider
tract before the earlier of 30 calendar days after the date upge| aisodisclose the availability of any additional guaranteed
which the life settlemen.t contract is executed by all parties or ilr%urancd)enefits, the dollar amount of any accidental death and
calendadays after the life settlement proceeds have been pai embermerbenefits undethe policy and the extent to which

the owner as provided in sulf11) (d). Rescission, if exercised y¢ gyners interest in those benefitdll be transferred as a result
by the owneris efective only if both notice of the rescission is j¢ o life settlement contract

givenand the owner repays all proceeds ang premiums, loans, 6. That the funds wilbe escrowed with an independent 3rd

andloan interest paid on account of the life settlement witien during th ¢ “th . ad d
rescissiorperiod. If the insured dies during the rescission period@@/ty during the transfer process; the nabesiness address, an

the life settlement contract is rescinded, subject to repayment‘ﬁlﬁphone number of the independart party escrow agent; and

the owner or the ownés estate to the provider or purchaser of alffat the owner may inspect or receive copies of the relevant

life settlement proceeds, and any premiums, loans, and loan irR§FrOWor trust agreements or documents.

estthat have been paid by the provider or purchagieich shall ~ (c) A broker shall disclose to the owneither conspicuously

be repaid within 60 calendar days of the death of the insured.displayedin the lifesettlement contract or in a separate document
g. Thatfunds will be sent to the owner within 3 business dayignedby the ownerat least all of the following information no

afterthe provider has received the instsesr group administra 'aterthan the date the life settlement contiactigned by all par

tor’'s written acknowledgement that ownership of the policy dl€s:

interestin the certificate has been transferred and the beneficiary 1. The name, business address, and telephone number of the

hasbeen designated. broker.
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2. A full, complete, and accurate description of afers, m. The experience and qualifications of the person who-deter
counteroffersacceptances, and rejections related to the proposathesthe life expectancy of the insured, including in—housé, staf
life settlement contract. independenphysicians, and specialty firms that weigh medical

3. A written statemenof any afiliation or contractual andactuarial data, the information the projection is based on, and
arrangemenbetween the broker and any person makingfam  therelationship of the projection maker to the providfeany.
in connection with the proposed life settlement contract. 2. At the time the disclosur@s subd.l. are provided, the pro

4. The amount of the broKercompensation, including any Vvider shall provide to the purchaser a brochure approved by the
thing of value paid or given to the broker for the placemettief commissionedescribing the process of the purchate settled
policy. policy.

5. If any portion of the brokés compensation is taken from  (b) A provider shall disclose to a purchasera document
a proposed life settlement, the total amount of the life settlemé&ignedby the purchaser and providat least all of the following
offer and the percentage of the life settlement comprisettidoy no later than at the time of the assignment, transfesale of all
broker’'scompensation. of or an interest in a policy:

(d) If the provider transfers ownership or changes the benefi 1. All the life expectancy certifications obtained by the pro
ciary of the policy the providesshall communicate in writing the vider in the process of determining the price to be paid to the
changein ownership or beneficiary the insured within 20 days owner.
afterthe change. 2. Whether the premiurpayments or other costs related to the

(9) DISCLOSURESTO PURCHASER. (@) 1. A provider shall dis policy have been escrowed and, if so, the date upon which the
closeto a purchaserconspicuously displayed in the purchasescrowedunds will be depleted, whether the purchaser will be
agreemenbr in a separate document signed by the purclaamsker responsiblefor payment of premiums after the depletion of
provider, at least all of the following information prior to the dat@scrowedunds, and the amount of the premium if fngchaser
the purchase agreement is signed by all parties: is responsible for payment.

a. That the purchaser will receive no returns, including-divi 3. Whether the premiums or other costs related to the policy
dendsand interest, until the insured dies and a death claim péavebeen waived and, if so, whether the purchaser will be respon
mentis made. sible for payment of the premiums if the insurer that issued the

b. That the actual rate of return on a life settiement contr&icy terminates the waiver after purchase and, if so, the amount
is dependent upon an accurate projection of the insutée’ Of the premiums.
expectancyand the actual datef the insured death and that an 4. Whether the type of policy f&fred or sold is whole life,
annual guaranteed rate of return is not determinable. termlife, universal life, a group policyr another type of poligy

c. That the settled policy should not be considertiquad ~ anyadditional benefits contained in the poliapdthe current sta
purchase since it is impossible ficedictthe exact timing of its tusof the policy
maturity and the funds are not available until the death of the 5. If the policy is term insurance, the special risks associated
insuredand that there is no established secondary market faith term insurance including theurchases responsibility for
resaleof a settled policy by the purchaser additionalpremiums if the owner continues the term policy at the

d. That the purchaser may lose all benefits or may receive sgpdof the current term.
stantiallyreduced benefits if the insurer goes out of business dur 6. Whether the policy is contestable.
ing the contract term of the life settlement investment. 7. Whetherthe insurer that issued the policy has any -addi

e. That the purchaser is responsible for payment of the-instional rights that could negativelyfatt or extinguish the purchas
ancepremiums or other costs related to the poliicsequiredby  er’s rights under the purchase agreement and, if so, what those
theterms of the purchase agreement, even if the insured regurnsghts are and under what conditions those rights are activated.
health,and that the payments may reduce the purcisassurn. 8. The name and address of the person responsikieoiuir
If a party other than the purchageresponsible for the payment.toring the insureds condition, how often theonitoring is done,
the name and address of the party responstipayment shall how the date ofleath is determined, and how and when the-infor
be disclosed. _ ) _ mationwill be transmitted to the purchaser

f. The amount of the premiums, if applicable. (10) DISCLOSURETO INSURER. Before initiating a plan, trans

g. The name, business address, and telephone number o&idtion, or series of transactions, a broker or provider shall fully
independen8rd party providing escrow services and any relatiortliscloseto the insurea plan, transaction, or series of transactions

shipto the broker to which the broker or provider is a party to originate, reicevw
h. The amount o&ny trust fees or expenses to be gbdrthe tinue,or finance a policy with the insurer for the purpose of engag
purchaser. ing in the business of life settlements at any time prior to, or during

i. Whetherthe purchaser is entitled to a refund of all or patfefirst 5 years afterissuance of the policy
of the purchasés investment under the purchase agreement if the(11) GENERAL REQUIREMENTS. (a) 1. Before entering into a
policy is later determined to be null and void. life settlement contract, a provider shall obtain all of the follow
j. That group policies may contain limitationsaaps in the N9:
conversion rights, that additional premiums may have to be paid a. If the owner is the insured, a written statement from a
if the policy is converted, the name of the party responsible fmensedattending physician that the owngiof sound mind and
paymentof any additional premiums, and that if a group policy ignderno constraint or undue influence to enter into a life settle
terminatedand replaced by another group palityere may beo  mentcontract.
right to convert the original coverage. b. A document in whiclthe insured consents to the release of
k. The risks associated with policy contestahjilitgluding  his or her medical records to a licensed proviteensed broker
therisk that the purchaser will have no claim or only a parkisn  and the insurer that issued the policy covering the life of the
to death benefits should the insurer rescind the policy within thesured.
contestability period. 2. Within 20 days after an owner executes documents neces
L. Whether the purchaser wile the owner of the policy in saryto transfer any rights under a policy or within 20 days after
additionto being the beneficigrand if the purchaser is the benefithe owner enters any agreement, option, promise, orotmsr
ciary only and not also the ownéhe special risks associated witiform of understanding, express or implied, to settle the paliey
thatstatus, including the risk that the beneficiary maghenged provider shall give writtennotice to the insurer that issued the
or the premium may not be paid. policy that the policy has or will become a settled policy
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3. Theprovider shall deliver a copy of the medical release (d) Theprovider shall instruct the owner to send the executed
requiredunder subdl. b, a copy of the owné&s application for documentsrequired to déct the changén ownership, assign
the life settlement contract, the notice required under abdnd ment,or change in beneficiary directly to the independent escrow
arequest for verification of coverage to the insurer that issued tgent. Within 3 business days after the date the independent
policy that is the subject of the life settlement. The provider shaicrowagent receives the documents, or after the dafgrthvéler
usea form created by the National Association of Insurance-Coneceiveshe documents if the owner erroneously providesitiee
missionerdor verification of coverage unless the commissionementsdirectly to the providetthe provider shall pay dransfer
developsand approves another form. the proceeds of the life settlement into an escrow or trust account

4. The insurer shall respond to a request for verification #fatis maintained in a state or federally chartered financial institu
coveragethat is submitted on an approved formaogrovider or tion whose deposits are insured by the Federal Delssitance
broker within 30 calendardays after the date the request i&orporationand managed by an independent trustee or escrow
receivedand shall indicate whethesased on the medical evi agent. Upon payment of the life settlement proceeds into the
denceand documents provided, the insurer intends to puasue€scrowaccount, the independeescrow agent shall deliver the
investigationregarding the validity of the insurance contract d?riginal change in ownership, assignment, or chandeenefi
possiblefraud. Theinsurer shall accept a request for verificatio§iary form to the provider or related provider trust or other desig
of coverage made on a form created by the National Associatiedrepresentative of the providetUpon the escrow agest’
of Insurance Commissionees any other form approved by thereceiptof acknowledgement of the properly completed transfer of
commissionerand shall accept an original, facsimile, or elecownership,assignment, or designation béneficiary from the
tronic copy ofthe request and any accompanying signed authdfsurer.the independent escrow agent shall pay the life settlement
zation. proceeddo the owner

5. Beforeor at the time of execution of the life settlement-con _(€) Failure to tender the life settlement proceeds to the owner

tract, the provider shall obtain a witnessed document in which tHéthin the time set forth in the disclosure under g8p(a) 1. g,
ownerdoes all of the following: rendershe life settlement contract voidalidg the owner for lack

of consideration until the time the proceeds are tendered to and
. cceptedy the owner Funds are sent by a provider tocayner
b. Represents that he or dies a complete understanding 0gsof the date that the escrow agent either releases funds for wire
thelife settlement contract. ~transferto the owner or places a check for delivery todivaer
c. Representthat he or she has a complete understanding\g the U.S. postal service or other nationally recognized delivery

a. Consents to the life settlement contract.

the benefits of the policy service.
d. Acknowledges thate or she is entering into the life settle  (f) For the purpose of determining the heaithtus of the
mentcontract freely and voluntarily insuredafter the life settlement has occurred, only the provider or

e. If applicable, acknowledges that the insuned a terminal brokerlicensed in this stater a person it authorizes may contact
or chronic illness and that the terminal or chronic illness or eondlie insured. Contact with the insured shall be limited to once
tion was diagnosed after the policy was issued. every3months for an insured with a life expectancy of more than

6. If a broker performs any of the activities required in sub@n€year and to nanore than once per month for an insured with

1. 2., 3., or5., the provider shall be considered to have performédife expectancy or one year or less. The provider or broker shall
thatactivity. explain the procedure for the contacts to the owner dirtiethe
(b) All medical information solicited or obtained @ny ll]c:r:igerrggrr]]tofgmrﬁcttc)I:nenégﬁgo;gttr?'an-riﬂgulrlgtglrcigsa;gn?IS
licenseeshall be subjedb the applicable provisions of state lanparagrap Pply y .

otherthan determining the insuraedhealth status. Providers and

gellgtg}? to confidentiality of medical information, including S‘brokersshall be responsible for the actions gieison they autho

. S r'hzeto make the contact.

(c) All life settlement contracts entered into in this state shal (12) PROHIBITED CONTRACTSREQUIREDFORM; ACKNOWLEDGE-
providethe owner withan absolute right to rescind the contract - No b Q o i |
beforethe earlier of 30 calenddays after the date on which thegVENT: FIDUCIARY DUTY. (a) No person may enter into a life seitle
life settlement contract isxecuted by all parties or 15 calenda entcontract at any timbefore the application or issuance of a

olicy that is the subject & life settlement contract or within a

daysafter the life settlement proceeds haeen sent to the owner f : . . :
as}pl)rovided in par(d). Rescigsion by the owner may be CendlS—yearperlod commencing witthe date of issuance of Fhe policy
tionedupon the owner both giving notice and repaying tgtie unlessany of the following conditions have been met:

vider, within the rescission period)| proceeds of the settlement 1. The owner certifies to the provider that, within the 5-year
andany premiums, loans, atdan interest paid by or on behalfP€riod;the policy was issued upon the owsesxercise of conver

of the provider in connection withr as a consequence of the lifesionrights arising out of a grougr individual policy provided the
settlement. If the insured dies during the rescission period, the [ifgtal of the time covered under the conversion policy plusithe
settlementontract is rescinded, subject to repayment, within é@veredunder the prior policy is at least 60 months. The time cov
calendardays after the death die insured, by the owner or the€rédunderthe group policy shall be calculated without regard to
owner’sestate to the provider or purchaser of all life settleme@fly changen insurance carriers, if the coverage has been centinu
proceedsand any premiums, loans, and loan interest that ha¥Sand under the same group sponsorship.

beenpaid by theprovider or purchaself a life settlement contract 2. Theowner submits independent evidence to the provider
is rescinded under this paragraph, ownership of the policy sHaft any of the following conditions have been met within the
revertto the owner or the owrisrestatef the owner is deceased, 5-yearperiod:

irrespectiveof any transfer of ownership of the policy by the a. The owner or insured is terminally or chronically ill.
owner,provider or any other person. In the event of a@scis b The ownes spouse or child dies.

sion, if the provider has paid commissions or other compensation c. The owner divorces his or her spouse

to a broker in connection with the rescinded life settlement con ' . ) )

tract, the broker shall refund the commissions and compensation d- The owner retires from full-time employment.

to the provider within 5 business days following receipt of written €. The owner becomes physicatly mentally disabled and a
demandfrom the providerwhich demand shall be accompaniedhysiciandetermines that the disability prevents the owner from
by the applicable document initiating the rescission within tHgaintaining full-time employment.

rescissionperiod, eitheithe owne's notice of rescission or the  f. A final order judgment, or decree is entered by a court of
noticeof death of the insured. competentjurisdiction, on the application of a creditor of the
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owner,adjudicating the owner bankrupt or insolvent, approvingubjectof the life settlement contract was obtained by medins
a petition seeking reganization of the owneor appointing a afalse, deceptive, or misleading application for the policy

receiver,trustee, or liquidator to all or a substantial part of the (b) No person may engage in any transaction, practice, or

owner'sassets. courseof business if the persémows or reasonably should know
g. The sole beneficiary of the policy is a family member of tHatthe intent is to avoid the notice requirements of this section.
ownerand the beneficiary dies. (c) No person may engage in any fraudulent act or practice in

h. The owner is a charitablegamizationwith an insurable connectionwith any transaction relating to any life settlement
interestthat has received from the federal Internal Revenue Suwolving an owner
vice a determination letter that is currently ifeef stating thathe (d) No person may issue, solicit, market, or otherwise promote
charitableorganization is described in secti6f1 (c) (3) of the thepurchase of a policy for the primary purpager with a pri
InternalRevenue Code and is exempt fréederal income taxa mary emphasis on settling the policy
tion under SeCthﬁOl(a) of the Internal Revenue Code. (e) No persormay enter into a premium finance agreement

i. Theowner or insured disposes of ownership interests inadth any person or agenayr any person fifiated with such per
closelyheld corporation pursuant tiee terms of a buyout or othersonor agencypursuant to which the person wisgroviding pre
similar agreement in &ct at the time theolicy was initially mium financing receives any proceeds, fees, or other consider
issued. ation, directly or indirectly from the policyor owner of the policy

j. Other circumstances exist that astablished as eligible or any other person with respect to the premium finance agree
exemptionsby the commissioner by rule, including substantianentor any lifesettlement contract or other transaction related to
adversefinancial circumstances asther factors substantially the policy that isin addition to the amounts required to pay the
affectingthe owner principal,interestand service chges related to policy premiums

3. The owner certifies to the provider that tvener is enter pursuanto the premium finance agreemensabsequent sale of

ing into a life settlement contract more than 2 years after the dg}c? agreement. Any payments, e, fees, or other amounts in
of issuance o& policy and, with respect to the polieg all times additionto the amounts required pay the principal, interest, and

beforethe date that is 2 years after policy issuance all ofathe S€rvicechages related to policy premiums paid under phe
lowing conditions are met: mium finance agreement shall be remitted to the origimater

. . . . of the policy or to the own&s estate if the owner it living at
a. Policy premiums are funded exclusively with unencumy o time of the determination of the overpayment.

beredassets, including an interest in the policy being financed (f) With respect to any life settlement contract or poliry
only to the extent -Of itset cash surrender value, prowdeddu_y rokermay knowingl soli(}:/it an é&ér from, efectuate a lifesettle
full recourse liability incurred byhe owner or a person descrlbea) . hy kg y | N haserfi .
in sub.(1) () 2. e. mentwith, or make a sale to any providpurchaserfinancing
- . . entity, or related provider trusghat is controlling, controlled by

b. There is no agreement or understanding with any peter o ynder common control with the brokenless the relationship
sonto guarantee any liability or to purchase, or stand ready 10 pilgisclosed to the owner
chasethepolicy, including through an assumption ordiveness (g) With respect to any life settlement contract or poliay

of a loan. ; . : : .
. . . providermay knowingly enter into a life settlement contract with

c. Neither the insured nor the policy Hamen evaluated for o owner if, in connection with the life settlement contract, any
settlement. thing of value will be paid to a broker that is controllicgntrolled

(b) Copies of the independent evidence described ifg)a. by, or under common control with the provider or thechaser
anddocuments required by sulil) (a)shall be submitted to the financingentity, or related provider trust that is involved in the life
insurerwhen the provider entering into a life settlement contraséttlementcontractunless the relationship is disclosed to the
with an owner submits a request to the insurer for verification efvner.
coverage. The provider shall submit, along with the copies,a let () No life settlement promotional, advertising,noarketing
ter of attestation from the provider that the copies are true and G@faterialsmay represent that the insurance is “friee”any period
rectcopies of the documents received by the provider of time, or include any reference that would cause an owner-to rea

(c) If the provider submits to the insurer a copy of the olwnersonablybelieve that the insurance is free for any period of time.
certificationunder par(a) 1.or3. or independent evidence under (i) No producerinsurer broker or provider may make any
par.(a) 2.whenthe provider submits a request to the insurer tatemenbr representation to an applicant or policyholder in con
effectthe transfer of the policy to the providére copy concld  nectionwith the sale or financing af policy to the déct that the

sively establishes that the life settlement contract satisfies §a€urancds free or without cost tthe policyholder for any period
requirementsof this subsection and the insurer shall timelyf time unless provided in the policy

respondo the request. (14) ADVERTISEMENTS OF LIFE SETTLEMENT CONTRACTS AND
(d) No insurer mayas a condition of responding to a requesturcHASEAGREEMENTS. (a) This subsection applies to any adver
for verification of coverager efecting the transfer of a policy tising of life settlement contracts, purchase agreements, or related
pursuantto a life settlement contract, require that the owngsroductsor services intended for dissemination in this state,
insured,provider or broker sign any form, disclosure, consent, including Internet advertising viewed by persons locatethis
waiver that has not been expressly apprdwethe commissioner state.
for use in connection with life settlement contracts in this state. (b) If disclosure requirements are established by federal regu
(e) Upon receipt of a properly completed request for changgion, this subsection shall be interpreted so as to minimize or
of ownership or beneficiary of a police insurer shall respond eliminateconflict with federal regulation.

in writing within 30 calendar days with acknowledgement-con (c) The commissioner may require a broker or provider te sub
firming that the changkas been &dcted or specifying the reasonsmit advertising material at any time.

why the requested change cannot be processed. ~(d) Every licensee shall establish and maintain a system of
() A broker represents only the owner and owes a fiduciaggntrol over the content, form, amdethod of dissemination of all

duty to the owner to act according to the owaeénstructions and advertisementsf its life settlement contracts, products, and ser

in the best interest of tthner nOtW|thStand|ng the manner |nvices_ All advertisementS, regardles&ho Wrote’ Created,

which the broker is compensated. designedpr presented the advertisement, shall be the respensibil
(13) PROHIBITED PRACTICESAND CONFLICTS OF INTEREST. (@) ity of the licensee and the person who created or presented the

No person may enter into a life settlement contract if the persadvertisementThe system ofontrol shall include regular routine

knowsor reasonably should have known that the policy that is thetification of the requirements and procedures for approval prior
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to use of any advertisements not furnished by the licensleasat endorsemenbr testimonial, that fact must be disclosed in the

oncea yeayto producers, brokers, and others authorized by thdvertisement.

licenseewho disseminate advertisements. 8. Contain statistical information unless the information
(e) Advertisements shall be truthful and not misleading in faatcuratelyreflects recent and relevant facts. An advertisement

or by implication. Thdorm and content of an advertisement oghallidentify the source of all statistics used in the advertisement.

alife settlement contract or purchase agreement, produséror 9. Disparagénsurers, providers, brokers, producers, policies,
vice shall be stffciently complete and clear so as to avoid decegervicesor methods of marketing.

tion. The advertisement mawt have the capacity or tendency o 14 omit the name of the actual licensee from adyertise

misleador deceive. The commissioner shall determine whetr\z?]rem No advertisement may uagrade name, group designation
an advertisement has the capacity or tendency to mislead . . '

- . " : ndmeof the parent company of a licensee, name of a division of
deceivefrom the overall impression that the advertisenmay p pany

b bl ted t t f life settlement licensee, service mark, slogan, symbother
yereasonably Expected o crealé upon a person or average eiiGeceor reference if the advertisement wohkive the capacity
tion or intelligence within the segment of theblic to which it is

directed or tendency to mislead or deceive aghe true identity of the
rected. . . . licenseeor to create the impression that any entity other than the
(f) Disclosures that are required under this subsection may fi@énseewould have any responsibility for the finanaidligation

be minimized, rendered obscure, presented in an ambidaslis yndera life settlement contract or purchase agreement.
ion, or intermingled with the text of tredvertisement so astobe 17 Use any combination of wordsymbols, or physical

confusingor misleading. _ materialsthat by the their content, phraseolpgiape, coigror
(g) An advertisement may not do any of the following:  other characteristics are so similar to a combination of words,
1. Omit material informatioror use words, phrases, statesymbols,or physical materials used by a government program or
ments,referencesor illustrations if the omission or use has theagencythat they tendo mislead or deceive prospective owners or
capacitytendencyor effect of misleading or deceiving an ownerpurchasersnto believing the advertisementiis some manner
purchaserpr prospective purchaser asthe nature or extent of connectedvith a government program or agency

any benefit, covered loss, premium payable, or state or federal tax 12. Exaggerate the fact that a licensee under this section is
consequencesi misleadingstatement is not remedied by any oficensedin the state where the advertisemappears or suggest
the following: or imply that competing licensees may not be so licensed. An
a. Making the life settlement contract or purchageeement advertisemeninay ask the audience to consult the liceisséeb
availablefor inspection prior to consummation of the sale. siteor contact the @ite of the commissioner for licensing reguire

b. Ofering to refund payment if the owner is not satisfied. mentsand the status of a license.

c. Including in the life settlement contract or purchase agree 13. Create the impression, directly or indirecttpat a

menta “free look” period that satisfies or exceeds the requirdicenseejts business practices or methods of operation; the mer
mentsof law. its, desirability or advisability of any life settlement contract or

2. Use the name or title of a life insurance company or a poligyrcgazeagreemgnt; or c’:ljny "fg Lnsurance company are recom
unlessthe advertisement has been approved by the insurer Mmendedapproved, or endorsed by any government entity

3. Represent thatremium payments will not be required on 14 Emphasize the speed witich the settlement will occur
the policy that is the subject of a life settlement contract of p xceptthat the advertisement may disclose the average time from

; P ; ; e completion of the applicatida the date of dér and from the
]?;Ca;.seagreement in order taaintain the policy unless that is th acceptancef theoffer to receipt of the settlement funds by the

. . owner.
4. State or imply that intereshaged on an accelerated death . .
Py 9 15. Emphasize the dollar amounts available to an awner

benefitor loan is unfairinequitable, qrin any manneran incor ! -
wineq 9 y ¢ exceptthat the advertisement may disclose the average purchase

rector improper practice. . . X
5. Use th ds °f ¢ ithout cost dgi Priceas a percent of the face value obtained by owners contracting
- Lse Ihe woras 1ree,” no cost,  without cost, o a 'twith the licensee during the prior 6 months.

tional cost,” “at no extra cost,” or similar words or phrases wi h Th f the i hall be clearly identified in all
respecto any benefit or services, unless true. An advertisement(") The name of the licensee shall be clearly identified in a
vertisementabout the licensee or its life settlement contracts,

may specify the chaye for a benefit or service or may state thet

achage is included in the payment or use other appropriate I&y/rchaseagreements, products, or services. If any specific life
guage. settlementontract or purchase agreement of a licensadvsr

6. Use testi ial isal | d tised, thecontract or agreement shall be identified either by form
. Use testimonials, appraisals, analyses, or endorsements, | ner or other appropriate description. If an application is part

advertisementainless they are genuine; represent the curreliiy,e 5qyertisement, the name of the provider shashoenon
opinion of the author; are applicable to the life settlement contraft, application ’

or purchase agreement, product, or senadeertised; and are

reproducedvith suficient completeness to avoid misleading or (15) FRAUD PREVENTION AND CONTROL; FRAUDULENT LIFE
deceivingprospective owners or purchasers as to the natureSgFT-EMENTACTS. (&) No person may commit a fraudulent life
scopeof the testimonial, appraisal, analysis, or endorsement. Affftilemenact. _ _ _ _ _
financial interest in or benefit receivétbm the licensee by the ~ (b) No person may knowingly or intentionally interfere with
personmakinga testimonial, appraisal, or analysis, directly oihe enforcement of this subsectionsoib.(13) or investigations
indirectly, shall be prominently disclosed in the advertisement. 9f suspected or actual violations of this subsection or(3Gh.
anendorsement refers to benefits received under a life settlemenfc) No person in the business of life settlements kreyn
contract or purchase agreement, the licensee shall retain all perjly or intentionally permit any person convicted of a felony
nentinformation forming a basis of the endorsenfen& period involving dishonesty or breach of trust to participate in the-busi
of 5 years following its use. ness of life settlements.

7. State or imply that a life settlement contract or purchase (d) 1. Life settlement contracts, purchase agreements, and
agreementbenefit, or service has been approved or endorseddpplicationsfor life settlements, regardless of the form of trans
a group, societyassociation, oother oganization unless that is mission,shall contain the following statement or a substantially
thefact and unless any relationship between tgamization and similar statement: “Any person who knowingly presents false
thelicensee is disclosed. If the entity making the endorsementrirmationin an application for insurance, a life settlement, or a
owned,controlled, or managed by the licensee, or recavss purchaseagreement may be subjeotcivil and criminal penal
paymentor other consideration fromhe licensee for making anties.”

”u ” ” w
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2. A person may natise the lack of the statement requiredhay modify the antifraud initiatives from time to time as neces
undersubd.l1. as a defens® any prosecution for a violation of sary to ensure anfettive antifraud program and to accomplish
this subsection or sul§13). the purpose of this paragraph.

(e) 1. Any person engaged in the business okkflements 2. Antifraud initiatives shall include having fraud investiga
havingknowledge or a reasonable belief that a violation of thiers,who may be employees of the provider or brakexho may
subsectioror sub.(13) is being, will be, or has been committedbe independent contractors, andamifraud plan, which the pro
shall provide to the commissioner the information required byider or broker shall submit to the commissioner and which shall
andin a manner prescribed ihe commissioner includeall of the following:

2. Any other person having knowledge or a reasonable belief a. A description of the procedures that the provider or broker
thata violation of this subsection or sfh3) is being, will be, or Wwill use for detecting and investigating possible fraudvémid-
hasbeen committed may provide to tbemmissioner the infer tions of this subsection and sufi3) and for resolving material
mationrequired byand in a manner prescribed biye commis inconsistenciebetween medical records and insuraapplica
sioner. tions.

() 1. Inthe absence of actual malice, no civil liability shall be b. A description of the procedures that the provider or broker
imposed on and no cause of actitrallarise from a persomfur-  Will use for reporting possible violations this subsection and
nishing information concerning suspecteahticipated, or com sub.(13)to the commissioner
pleted violations of this subsection or sufl3) or suspected, c. A description of the plan that the provider or broker will fol
anticipated,or completed fraudulent insurance adt¢he infor-  low for antifraud education and training of underwriters and other
mationis provided to or received from any of the following:  personnel.

a. The commissioner or the commissioseemployees, d. A description or chart outlining thegamizational arrange
agentsor representatives. mentof the antifraud personnel who aessponsible for investi

b. Federal, state, or local law enforcement or regulatdiy ofgating and reporting possible violations of this subsection and
cialsor their employees, agents, or representatives. sub. (13) and investigating unresolved material inconsistencies

c. A person involved in the prevention and detection of fraltftweenmedical records and insurance applications. o
or that persors agents, employees, or representatives. 3. Antifraud plans submitted to tle@mmissioner are privi

d. The National Association of Insurance Commissioners. t edand confidential, are not a public record, and are not subject

Financial Industry Regulatory Authoritythe North American o'discovery or subpoena in a C'V'l_ or criminal action.
Securities Administrators Association, or theiemployees,  (16) CONFLICTSOFLAW. If there is more than one owner on a

agentspr representatives or other regulatory body overseeing I§glepolicy andthe owners are residents offelient states, a life
insurancelife settlements, securities, or investment fraud.  settlemenshall be governed by the law of the state in which the

o . : : . ownerhaving the lagest percentage ownership residesfdhe
e. The life insurer thaissued the policy covering the life Ofownershold equal ownership, the staieresidence of one owner

theinsured. ; "
. . agreedupon in writing by all owners.
2. This paragraph does not abrogate or modify common Ia\% P g2y

or statutory privilegeor immunities enjoyed by a person who (17) FRATERNAL BENEFIT SOCIETIES. Nothing in this section

P : : P shall prohibit a fraternal benefit society unden. 614 from
suppliesinformation concerning suspected, anticipated;oon - : ; :
pletedfraudulent acts related to life settlements or insurance. enforcing the terms of itsbylaws or rules regarding permitted

: . . beneficiariesand owners.

() Information, documents, and evideruevided underpar gy ¢ action. Any person damagdy a violation of this
(€) or obtained by the commissioner in an investigation of SLE“ectionmay bring a civil action against tperson committing the
pectedor actual violations of this subsection or s{it8) shall be {0\~ 2 court of com L

- ; . ; petent jurisdiction.
privilegedand confidential, shall not be a public record, and shatP 19) Pe A ho viol higction is sub
not be subject to discovery or subpodnaa civil or criminal . (19) PENALTIES. Any person who violates thgection is s

action. The commissioner may release information, documeni€€tt0 the penalties provided unde68.1.64 suspension or revo
and evidence provided under pde) or obtainedin a’n inves cdtionof a license or certificate @uthority and an order under

tigation of suspected or actual violations of this subsection or s§H01.41

(13) in administrative or judicial proceedings to enfotaess (20) POWERSOF COMMISSIONER. The commissioner may do
administerecby the commissioneto federal, state, or local law @ny of the following:
enforcementor regulatory agencies, to anganization estab (a) Adopt rules implementing and administering this section.
lishedfor the purpose of detecting and preventing fraud related to(b) Establish standards for evaluatithg reasonableness of
life settlements, to the National Association of Insurance-Copaymentsunder life settlement contracts for persons who are ter
missionerspr, at the discretion of the commissioniera person minally or chronically ill, including regulation of discount rates
in the business of life settlements tisahggrieved by a violation usedto determine the amount paid in exchange for assignment,
of this subsection or sufil3). Release byhe commissioner of transfersale, devise, or bequest of a benefit under a policy-insur
information, documents, anévidence as set forth in this paraing the life of a person who is terminally or chronically ill.
graphdoes notabrogate, modifyor waive the privilege estab () Establish appropriate licensing requirements and standards
lishedin this paragraph. for continued licensure for providers and brokers.
(h) This section does not do any of the following: (d) Require a bond or other mechanism for financial accounta
1. Preempt the authority or relieve the dofyaw enforce bility for providers and brokers.
mentor regulatory agencies other than the commissioner to-inves (e) Adopt rules governing theslationship and responsibilities
tigate,examine, and prosecute suspected violations of law  of insurers, providers, and brokers during settlement of a policy
2. Preventor prohibit a person from disclosing voluntarily History: 2009 a. 3442011 a. 2092011 a. 260s.81; 2013 a. 36
informationconcerning life settlement fraud to a law enforcement N
or regulatory agency other than the commissioner 632.695 Applicability of general transfers at deathpro -
3. Limit the powers granted elsewherethg laws of this state VISIONS. Clhqpter8551 app"-?-s to ransfers at death under life
to the commissioner to investigate and examine possiblevio'lgilijsignpq)o Icles and annuities.
. . . y: 1997 a. 188
tions of law and to take appropriate action.
(i) 1. Providers and brokers shadive in place antifraud initia 632.697 Benefits subject to department’ s right to
tives reasonably calculated to detect, prosecute, @nedent recover. Death benefits payable undelife insurance policy or
violations of this subsection and sulf13). The commissioner anannuity are subject to the right of the departnoéiiealth ser
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vicesto recover under €6.27 (79)49.496 49.682 or49.849an (c) Establisha standardized explanation of benefits format for
amountequal to the medical assistance ibatcoverable under health care insurance benefits and require that an insurer that pro
$.49.496 (3) (a)an amount equal taid under s49.68 49.683 videshealth care coverage tme or more residents of this state
or 49.685that is recoverable under49.682 (2) (a)or an amount use,by July 1, 1993, the standardized format for all printed forms
equalto long-term community support services undet627 thatcontain an explanation of benefits. The rule shall also require
thatis recoverable under46.27 (7g) (c) land that was paidn thatbenefits be explained in easily understood language.

behalfof the deceased policyholder or annuitant. (d) Establish a uniform statewide patient identification system
History: 2013 a. 20 in which each individual who receives health care services in this
stateis assignedn identification numberThe standardized bill
ing format established under péa) and the standardized claim
SUBCHAPTERVI formatestablished under péb) shall provide for the designation
of an individuals patient identification numher
(3) PROPOSALS FOR LEGISLATION. The commissioneshall
i L . developproposals for legislation for the use of the patient identifi
632.71 Estoppel from medical examination, ~assigna - cation system established under sg@) (d) and for the imple
bility and change of beneficiary . Section®$32.47t0632.50 mentationof the proposed uses, including any proposals for safe
applyto disability insurance policies. guardingpatient confidentiality

History: 1975 c. 373375 422 History: 1991 a. 2501995 a. 2%.9126 (19)2007 a. 25.9121 (6) (2)2009 a.
28

632.715 Reports of action against health care pro - Cross-reference: See also s$ns 3.65and3.651, Wis. adm. code.

vider. Every insurer that has taken any actigainst a person )

who holds dicense granted by the medical examining board or £32.726 Current  procedural  terminology  code
affiliated credentialing board attached to the med@almining changes. (1) In this section, “current procedural terminology
boardshall notify the board or filfated credentialing board of the code” means a number established by the American Medical
actiontaken against thperson if the action relates to unprefesAssociationthat a health care provider puts on a health insurance
sionalconduct or negligence in treatment by the personhwlids claim form to describe the services that he or she performed.

DISABILITY INSURANCE

thelicense. (2) If an insurer changes a current procedteaninology
History: 1985 a. 3401993 a. 107 codethat was submitted by a health care provider on a health
) ) . . insuranceclaim form, the insurer shall include on the explanation
632.72 Medical benefits or assistance; assignment. of benefits form the reason for the changthéocurrent procedural
(1g) In this section: terminology code and shall cite on the explanation of benefits

(a) “Department or contract provider” means the departmefotm the source for the change.
of health services, the county providing the medical benefits oHistory: 2007 a. 20
assistanceor a health maintenanceganization that has cen
tractedwith the department of health services to provide the-me@iz2.73 Right to return policy . (1) RIGHT OFRETURN. A pok

cal benefits or assistance. icyholdermayreturn an individual or franchise disability policy
(b) “Medical benefits oassistance” means health care servicegithin 10 days after receipt. If the policyholder does so, the con

funded by a relief block grant, as defined if%001 (5p)medical tractis void, and all payments made undeshiall be refunded.

assistanceas defined under €9.43 (8) or maternal and child This subsection does napply to medicare supplement policies,

healthservices under 253.05 medicare replacement policies or long—term care insurance poli
(1r) The providing of medical benefiter assistance consti ciessubject to sub2m).
tutesanassignment to the department or contract providée  (2) NoTiricaTion. Subsectior{1) shall insubstance be cen

assignmenshall be, to the extent of the medical benefits or assigpicuouslyprinted orthe first page of each such policy or conspic
ance provided, for benefits tavhich the recipient would be yoyslyattached thereto.

entitledunder any policy of health and disability insurance. (2mM) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE

(2) An insurer may not impose on the department or CO“"E;\JT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. Med
provider,as assignee of a person who is covered under the polig¥e supplement policies, medicare replacement policies and
of health and disability insurance and who is eligiblenfiedical |54 _termcare insurance policies shative a notice that com
benefitsor assistance, requirements that areht from those jies with this subsection prominently printed on the first page of
imposedon any other agent or assignee of a person who is COV#?@policy or certificate, or attached therefBhe notice shall state

underthe policy of health and disability insurance. : Py ;
History: 1977 o, 291985 . 291987 a, 2%,3203 1989 a. 31173 1091 a. 178 thatthe policyholder or certificate holdshall have the right to

2141993 a. 4811995 a. 2&s.7042t0 7046 9126 (19) 1995 a. 4072007 a. 265, 'eturnthe policy or certificate within 30 dayd its delivery to the

9121(6) (a) 2009 a. 28 policyholder or certificate holder and tdave the premium
refundedto the person who pattie premium if, after examination
632.725 Standardization of health care billing and of the policy or certificate, the policyholder or certificate holder

insurance claim forms. (1) DerINITION. In this section, is not satisfied for any reasorfhe commissioner may by rule
“health care provider” has the meaning given i146.81 (1) (a) exemptfrom this subsection certain classdsnedicare supple
to (p). mentpolicies, medicare replacement policies and long—tzmra
(2) RULES FOR STANDARDIZATION OF FORMS. The commis insurancepolicies, ifthe commissioner finds the exemption is not
sioner,in consultation with the department of health serviceadverseto the interests of policyholders and certificate holders.
shall, by rule, do all of the following: (3) ExemPTIONS. (a) Specified. This section does not apply
(a) Establish a standardized billifigrmat for health care ser to single premium nonrenewable policies issued for terms not
vicesand require that a health care provider that provides heajtieaterthan 6 months or covering accidents only or accidental
careservices in this state use, by Jujy1993, the standardizedfor bodily injuries only
matfor all printed billing forms. (b) By rule. The commissioner may by rule permit exemptions
(b) Establish a standardized claionmat for health care insur from subs.(1) and(2) for additional classes or parts of classks
ancebenefits and require that an insurer that provides health carséurance where the right to return the policy would be impracti

coverageo one or more residents of this state use, by July 1, 1983bleor is not necessary to protect the policyhdislérterests.
the standardized format for all printed claim forms. History: 1975 c. 375421; 1981 c. 821985 a29 1985 a. 333.253 1989 a. 31
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632.74 Reinstatement of individual or franchise dis - 9. A publichealth plan, as defined in regulations issued by the
ability insurance policies. (1) CoNDITIONS OF REINSTATE-  federaldepartment of health and human services.

MENT. If an inSUre,rafter termination of amdividual or franchise 10. A health coverage p|an under section 5 (e) of the federal
disability insurance policy for nonpayment of premiuwithin - peaceCorps Act22 USC 2504e).
oneyear after the termination accepts without reservatiprea (b) “Creditable coverage” does not include coverage censist

mium payment, the policy is reinstated as of the date of the accif solel ; X . -
; > SO - y of coverage of excepted benefits, as defined in section
ance. There isno acceptance without reservation if the insur 791(c) of PL. 104-191

deliversor mails a written statement of reservations with . . g »
daysafter receipt of the payment. (5) (@) Except as provided in pab), “eligible employee
(2) CONSEQUENCESOFREINSTATEMENT. If a policy is reinstated meansan employee who works on a permanent basihas a

undersub.(1) or if theinsurer within one year after the terminatior]@'malwork week of 30 or more hours. The term includes a sole
issues to the policyholder a reinstatement potioy losses result ProPrietor.a business owneincluding the owner of a farm besi
ing from accidents occurring or sickness beginning between tAgSS@ partner of a partnership and a member of a limited liability
terminationand the déctive date of the reinstatement or the neviyoMPanyif the sole proprietoibusiness ownepartner or member
policy are not covered, and no premium is payable for that perigy ncluded as an employaender a health benefit plan of an
exceptto the extent that the premium is applied to a reserve fdf Ployerbut the term does natclude an employee who works
future losses. The insurer may also clug a reinstatement fee in 0" @ temporary or substitute basis. _

accordancavith a schedule that has been filed with and expressly (b) For purposes of a group health benefit plama self-
approvedby the commissioner amt excessive and not unreasoninsuredhealthplan, that is déred by the state under49.51 (6)
ably discriminatory In all other respects, the reinstated o®r by the group insurance board under8.51 (7) “eligible
renewedcontract shall be treated as an uninterrupted contract sefmployee’has the meaning given in40.02 (25)

jectto any provisions which are endorsed on or attached to the(6) (a) “Employer’ means any of the following:

contractin connection with the reinstatement and which are fully 1 An individual, firm, corporation, partnership, limited

andprominently disclosed to the policyholder liability company or association that is actively engagedoimsa
History: 1975 ¢. 3751985 a. 2801987 a. 247 nessenterprise in this state, including a farm business.

632.745 Coverage requirements for group and individ - 2. A municipality as defined in s16.70 (8)

ual health benefit plans; definitions. In thissection and ss. 2m. A long-term care district under4$.2895

632.746t0 632.7495 3. The state.

(1) “Affiliation period” means the period which, under the () For purposes of this definitiorll of the following apply:
termsof health insurance coveragdeséd by a healtmainte 1. All persongreated as a single employer under subsection

2?: cgg(regcir%zea;tggétwgst expirefore the health insurance eov (0), (c), (m) or (o) of sectioA14 of the Internal Revenue Code of
(g) “Beneficiary” haéthe meaning given in section 3 (8) of the19863ha" be treated as one employer
federalEmployee Retirement Income Security Act of 1974. 2. "Employer” includes any pre_decessor of a“_e”_“'?'oyer
s(7) “Enroliment date” means, with respett an individual

“Bonafi iation” means an iation that satisfi ;
all g)the?ol?ovsiﬁgssoca ° eans an association that satis goveredunder a group health plan or health insurance, theoflate

enrolliment of the individual under the plan or insurancé ear

6 (a) The association has been actively in existence for at Iq?érll the first day of the waiting period for such enrollment.
years.

(b) The association has been formed and maintained in 999 .8) Federalcontinuation provision” means any of the follow

faith for purposes other than obtaining insurance. .
(a) Section4980B of the Internal Revenue Code of 1986,

(c) The association does not condition memberistiipe asso . ; .
ciation on any health status-related factor of an individual, inclug<ceptfor section 49808 (f) (1) of that code insofar as it relates
)}é)eoedlatrlc vaccines.

ing an employee of an employer or a dependent of an employee’; ; . .
(b) Part 6 of subtitle B of title | of the federal Employee Retire

(d) The association makes health insurance coveréeyedf - h
throughthe association available to all members, regardless BEntIncome Securitct of 1974, except for section 609 of that

any healthstatus-related factor of those members or individuzf&t:
eligible for coverage through a member (c) Title XXIlI of P.L. 104-191
(e) The association does not make health insurance coverag€®) “Group health benefit planfneans a health benefit plan
offeredthroughthe association available other than in connectidhatis issued by an insurer to or through an employebehalf of
with a member of the association. agroup c_qnsisting of at least 2 employ_ees or a group including at
(f) Theassociation meets any additional requirements that #ast2 eligible employees. The term includes individual health
imposedby a rule of the commissioner designed to prevent the lRnefitplans covering eligible employees when 3 or more are sold

of an association for risk segmentation. to or through an employer
(4) (a) Except as provided in pgb), “creditable coverage”  (10) “Group health plan” means any of the following:
meanscoverage under any of the following: (&) An employee welfare plan, as defined in section 3 (1) of the
1. A group health plan. federalEmployee Retirement Income Secudigt of 1974, to the
2. Health insurance. extentthat the employee welfare plan provides medical care,
3. Part A or part B of title XVIII of the federal Social Securit))ndUd'ng itemsand services paid for as medical care, to employ
Act. eesor to their dependents, as definedder the terms of the

employeewelfare plan, directly or through insurance, reimburse

4. Title XIX of the federal Social Security Act, except for eov (r:qent, or otherwise.

erageconsisting solely of benefits under section 1928 of that a (b) Any program that would not otherwise be an employee

5. Chaptc_er 55 of title 10 of the United State_s Code. welfare benefitplan and that is established or maintained by a
6. A medical care program of the federal Indian health serviggtnershipto the extent that the program provides mediea,

or of an American Indian tribal ganization. includingitems and servicgsaid for as medical care, to present
7. A state health benefits risk pool. or former partners of the partnership or to their dependents, as
8. A health plan d&red under chapter 89 of title 5 of thedefinedunder the terms of the program, directly or throinglor
United States Code. ance,reimbursement or otherwise.
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(11) (a) Except as provided in pdb), “health benefiplan” endaryear and that employs at least 2 employees on the first day
means any hospital or medical policy or certificate. of the plan year

(b) “Health benefit plan” does not includay of the follow (17) “Large group market” means the health insurance market
ing: under which individuals obtain health insurance coverage on

1. Coverage that is only accident or disability income insup€ehalfof themselves and their dependents, directly or through any
ance,or any combination of the 2 types. arrangementyunder a group health benefit plan maintained by a

largeemployer

2. Coverage issued as a supplement to liability insurance: 8 ¢ lee” ith q
3. Liability insurance, including general liability insurance (18) “Late enrollee” means, with respect to coverage under a

T roup healthplan or health insurance coverage, a participant,
andautomobile liability insurance. gener;iciaryor%ndividual who enrollsinder the pI%ln or govera%e
4. \\orker’s compensation or similar insurance. atany time other than during any of the following:
5. Automobile medical payment insurance. (a) The first period in which the individual is eligibleearoll
6. Credit-only insurance. underthe plan or coverage.
7. Coverage for on-site medical clinics. (b) A special enrollment period undei682.746 (6)or (7).

8. Other similar insurance coverage, as specified in regula (19) “Network plan” means health insurance coveragarof
tions issued by théederal department of health and human seinsurerunder which the financing and delivery of medical care,
vices,under which benefits for mediozdre are secondary or inci including items and services paid for as medical care, are pro

dentalto other insurance benefits. vided,in whole or in part, throughgefined set of providers under
9. If provided under a separate policgrtificate or contract contractwith the insurer
of insurance, or if otherwise not an integpatt of the policycer (20) “Participant”has the meaning given in section 3 (7) of the

tificate or contract of insurance: limited—scope dentalision federalEmployee Retirement Income Security Actléf74. “Par
benefits;benefits for long—term care, nursing home care, hontieipant” includes an individual who is, onay become, eligible
healthcare, community—based care, or @wynbination of those to receive a benefitor whose beneficiaries may be eligible to
benefits;and such other similaiimited benefits as are specifiedreceiveany such benefit, in connection with a group health plan
in regulations issued by the federal department of health asrdjroup health benefit plan if the individual is any of the follow
humanservices under section 2791 df PL04-191 ing:

10. Hospital indemnity or other fixeéddemnity insurance or (&) A partnerin relation to a partnership and the group health
coverageonly for a specified disease or illness, if all offibkow-  planor group health benefit plan is maintained by the partnership.

ing apply: (b) A self-employed individual with one or more employees
a. The benefits are provided undeseparate poligycertifi- who are participants in the group health plan or group health bene
cate or contract of insurance. fit plan and thgroup health plan or group health benefit plan is

b. There is no coordination between the provision of sufh@intainecby the self-employed individual.
benefitsand any exclusion of benefits under any group hedith (21) “Placed for adoption” or “placement for adoption”
maintainedby the same plan sponsor meanswith respect to the placement for adoption of a child with
c. Such benefits are paid with respect to an event withdyP€rson, the assumption and retentioriti®y person of a legal
regardto whether benefits are provided with respect to such 8 ligationfor the total or partial support of the child in anticipa

. of the adoption of the child. A chiklplacement for adoption
gggﬂt;(l)rrl.der any group health plan maintained by the same pm] aperson terminates upon the termination of the pesdegal

) . . .. Obligationfor support.
11. Benefits that are provided undeseparate policycertifi- P N . . . .
cateor contract of insurance and theae medicare supplemental,_ (22) “Plansponsor” has the meaning given in section 3 (16)
healthinsurance, as defined in section 1882 (g) (1) oféteral (B) of the federal Employee Retirement Income Security Act of
SocialSecurity Act, coverage supplementathie coverage pro 1974. . . . o )
vided under chapter 55 of title 10 of the United States Code er sim (23) “Preexistingconditionexclusion” means, with respect to

ilar supplemental coverage provided as supplemental to cover&ggeragea limitation or exclusion of benefits relating te@ndi
undera group health plan. tion of an individual that existed before the individealate of

12. Other insurance exempted by rule of the commissiongpro"mentfor coverage.

“ : s 24) “Self-insuredhealth plan” means a self-insured health

(12) “Healthinsurance” includes health benefit plans but do ( N s

notinclude group health plans. %?ar;csnf tt]g sta}lte or ? cognr:glt%hwllage, t_own -or S(_:r:csngl g;stgct.
(13) "Health maintenance ganization” has themeaning (25) . mat employer af € meaning given Irbso. %

givenin s.609.01 (2) ((126) hsrﬂa_ll %I_’O_l(]jp rr;arkgt meﬁnsltﬂe_health insurance market

“ " nder which individuals obtain health insurance coverage on

(14) “Health status-related factor” means any of the facto : -

listedin 5.632.748 (1) (a) ﬁgehalfof themselves and their dependents, directly or through any

) ) ) arrangementynder a group health benefit plaraintained byor
(15) “Insurer” means an insurer that is authorized to do-busiptainedthrough, a small employer

nessin this state, in one or more lines of insurance that includes
healthinsurance, and thatfefs health benefit plans covering
individuals in this state or eligible employees of one or mor
employersin this state. The term includashealth maintenance

(27) “Waiting period” means, with respect to a group health
lan or health insurance coverage and an individual who is a

Botentialparticipant or beneficiary in the group health plan or who

is potentially covered bthe health insurance coverage, the period

organizationa preferred provider plan, as qefined.'ﬂspgé)l (3) thatmust pass with respect to the individual before the individual
aninsurer operating & cooperative associatiorganized under ;¢ gjigiple for benefits under the terms of the plan or coverage.
$s.185.981t0 185.985and a limited service healthiganization,  yisiory: 1995 a. 289453 1997 a. 271999 a. 92001 a. 382007 a. 20170,

asdefined in s609.01 (3)

(16) “Large employer” means, with respectdaalendar year 632.746 Preexisting condition; portability; restric -
andaplan yearan employer that employed an average of at leaiins; and special enrollment periods. (1) (a) Subject to
51 employees on business days during the precedhitgndar subs.(2) and(3), an insurer that &frs a group health benefit plan
year,or that is reasonably expected to employ an average ofraty, with respect to a participaot beneficiary under the plan,
least51 employeesn business days during the current calendanposea preexisting condition exclusion only if tlexclusion
yearif the employer was not in existence during the preceding ceglatesto a condition, whether physical orental, regardless of
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the cause of the condition, for which medical advice, diagnosehlecoverage with respect to any class or categbhenefits if
care or treatment wagsecommended or received within theany level of benefits is covered within the class or category
6-month period ending on the participandr beneficiarg 3. An insurer that makes aglection under sube. shall
enrollmentdate under the plan. prominently state in any disclosure statements concertiieg

(b) A preexisting condition exclusion under p@) may not coverageoffered, and to each employer at the time of tifer afr
extendbeyond 12 months, or 18 months with respect to a laeleof coveragethat the insurer has made the election and what
enrollee,after the participarg’ or beneficiang enrolimentdate theeffect of the election is.

underthe plan. (e) Periods of creditable coverage shall be established through

(2) (a) Aninsurer diering a group health benefit plan may nothe presentation of certifications describedsinb.(4) or in any
treatgenetic information as a preexisting condition under @)b. othermanner specified in regulations issued by the federal depart
without a diagnosis of a condition related to the information. mentof health and human services undér. P04-191

(b) An insurer ofering a group health benefit plan may not (4) (a) On and after October 1, 1996, an insurer phatides
imposea preexisting condition exclusion relating to pregnancy asalth benefit plan coverage shall provide the certification
a preexisting condition. describedn par (b) upon the happening of awy the following

(c) Subject tgar (e), an insurer déring a group health benefit events:
plan may not impose a preexistingpndition exclusion with 1. Anindividual ceases to be covered under the health benefit
respecto an individual who is coverathder creditable coverageplan or otherwise becomes covered under a federal continuation
on the last day of the 30—day period beginning with the day @mnovision. The certificatiorrequired under this subdivision may
which the individual is born. be provided, to the extent practicable, at a time consistent with

(d) Subject to pafe), an insurer déring agroup health benefit noticesrequired under any applicable federal continuation provi
plan may not impose a preexistingpndition exclusion with Sionor s.632.897
respectto an individual who is adopted or placed for adoption 2. An individual ceases to be covered uraléederal continu
beforeattaining the age of 18 years and who is covered under cration provision.
itable coverageon the last day of the 30-day period beginning 3. Upon the request of an individual that is made not later than
with the day on which the individual is adoptecptaced for adop 24 months aftethe date of the cessation of the individsiabver
tion. This paragraph does not apply to coverage before the dayageunder subdi. or 2., whichever is later

which the individual is adopted or placed for adoption. (b) The certification required under this subsection shall be a
(e) Paragraph&) and(d) donotapply to an individual after written certification that includes all of the following information:
theend of the first continuous period during which the individual 1 The period of creditable coverage of the individual under
wasnot covered under any creditable coverage for at least 63 d@ysnealth benefit plan and the coverageny, under the federal

For purposes of this paragrapmy waiting period or &fiation continuationprovision.
period for coverage under a group health plan or grbeglth 2. The waiting period, if anyor afiliation period, if any

benefit plan shall not be taken into account in determining tl - g
periodbefore enrollment in the group health plan or grbeglth qﬁgﬁﬁg‘é‘gg& Lelzﬁect to the individual for coverage under the

benefitplan. )
. . . e (c) Upon the happening after June 30, 1996, and before Octo
(3) (@) The length of time during which any preexistomndt "1 1996, of an event described in. (&) 1.to3., an insurer pro

tion exclusion under sulfl) may be imposed shall be reduced by " : - P
the aggregate of the particpandr benefician periods of cred ecddy E e S e i el o whom the cer
9 9 ification is provided requests the certification in writing.

healthbenefit plan. (d) If an individual seeks to establish creditable coverage with
(b) With respect to enrollment @i individual under a group Irespeclto a period for which a certification is not required because

healthplan ora group health benefit plan, a period of creditab - o
coverageafter which the individual was not covered under an’ﬁrjltyihlag%%?n;n%ftfhznfg\lfvcitngegggg? war (a) 1.to 3. before

creditablecoverage for period of at least 63 days before enrol o . .
mentin the group health plan or group health benefit plan may not - The individuaimay present other credible evidence of the
be counted. For purposes of this paragraph, the period specifi@yeragen order to establish the perlod of creditable coverage.
in 2009 Wisconsin Act 1, section9126 (2) (i) or any waiting 2. An insurer may not be subject to any penaltgmforce
period or afiliation period for coverage under the grobgalth mentaction with respect to the crediting or moediting of the
plan or group health benefit plan shall not be taken into accoufgéividual’s coverageunder subdl. if the insurer has sought to
in determining the period beformrollment in the group health complyin good faith with any applicable requirements urtter
planor group health benefit plan. subsection.

(c) No period of creditable coveragefore July 1, 1996, may  (5) (a) If an insurer that made an election under €8p(d)
becounted. Individuals who need to establish creditable coverag@nrolls an individual for coverage under a group health benefit
for periods before July 1,996, and who would have such coverplan and the individual provides a certification under s,
agebut for this paragraph may be given créalitcreditable cover uponthe request of that insurer or the group health benefit plan the
agefor such periods through the presentation of documentsiggurerthat issued the certification shall promptly disclose to the

othermeans provided by the federal secretary of health and hurfg@uestinginsurer or group health benefit plan information on
servicesgconsistent with section 104 ol.P104-191 coverageof classes or categories of health benefits available

(d) 1. An insurer déring a group health benefit plan shaltnderthe coverage on which the certification was based.
counta period ofcreditable coverage without regard to the-spe (b) The insurer providing the information may dajerthe

cific benefits forwhich the individual had coverage during théequestingnsurer or plan for theeasonable cost of disclosing the
period. information.

2. Notwithstanding subdl., an insurer déring a group (c) An insurer providing information under this subsection
healthbenefit plan may elect to apply pé) on the basis of cover shallcomply with regulations issued by the federal department of
age of benefits within each of several classescategories of healthand human services under section 2701 (e) (3).lof P
benefitsspecified in regulations issued the federal department 104-191
of health and human services unddr. RB04-191 The election (6) An insurer ofering a group health benefit plan shall permit
shallbe made on a uniform basis for all participants and benefica employee who is not enrolled buho is eligible for coverage
ries. Under the election, an insurer shall count a period of eredinderthe terms of the group health benefit plan, or a particgpant’

2011-12 Wisconsin Statutes updated though 2013 W is. Act 135 and all Supreme Court Orders entered before March 6, 2014.
Published and certified under s. 35.18. Changes ef fective after March 6, 2014 are designated by NOTES. (Published 3-7-14)


https://docs.legis.wisconsin.gov/document/statutes/632.746(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/632.746(1)
https://docs.legis.wisconsin.gov/document/statutes/632.746(2)(e)
https://docs.legis.wisconsin.gov/document/statutes/632.746(2)(e)
https://docs.legis.wisconsin.gov/document/statutes/632.746(2)(c)
https://docs.legis.wisconsin.gov/document/statutes/632.746(2)(d)
https://docs.legis.wisconsin.gov/document/statutes/632.746(1)
https://docs.legis.wisconsin.gov/document/acts/2009/11
https://docs.legis.wisconsin.gov/document/acts/2009/11,%20s.%209126
https://docs.legis.wisconsin.gov/document/publiclaw/104-191
https://docs.legis.wisconsin.gov/document/statutes/632.746(3)(d)1.
https://docs.legis.wisconsin.gov/document/statutes/632.746(3)(a)
https://docs.legis.wisconsin.gov/document/publiclaw/104-191
https://docs.legis.wisconsin.gov/document/statutes/632.746(3)(d)2.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)
https://docs.legis.wisconsin.gov/document/publiclaw/104-191
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(b)
https://docs.legis.wisconsin.gov/document/statutes/632.897
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(a)3.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(b)
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(a)3.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)(d)1.
https://docs.legis.wisconsin.gov/document/statutes/632.746(3)(d)2.
https://docs.legis.wisconsin.gov/document/statutes/632.746(3)(d)2.
https://docs.legis.wisconsin.gov/document/statutes/632.746(4)
https://docs.legis.wisconsin.gov/document/publiclaw/104-191

Updated2011-12 Ws. Stats. Published and certified under s. 35.18. March 7, 2014.

632.746 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 34

or employees dependent who is not enrolled but who is eligiblis eligible for coverage under the terofshe group health benefit
for coverage under the terms of the group health benefitolanplan, or a participans or employees dependent who is not
enroll for coverage under the terms of the plan if all of the fellovenrolledbut who is eligible for coverage under the terms of the
ing apply: grouphealth benefit plartp enroll for coverage under the terms

(@) The employee or dependent was covered under a gr&fhe plan if all of the following apply:
healthplan or had health insurance coverage at the time coveragel. The employee or dependasteligible for benefits under
waspreviously ofered to the employee or dependent. the Medical Assistance program unde#8.471or49.472or for

(b) The employee or participant stated in writing at the tingoverageunder the Badger Care health caregram under s.
coveragewas previously déred that coveragender a group 49.665
healthplan or health insurance coverage was the reason for-declin 2. The department dfealth services will purchase coverage
ing enroliment under thimsurets group health benefit plan. Thisunderthe group health benefit plan on behalf of the employee or
paragraptapplies only if the insurerequired such a statement atlependenbecause the department of health services has deter
the time coverage was previouslyfefed and provided the mined that paying the portion of the premium for which the
employeeor participant, at the time coverage was previousbmployeeis responsible will not be more costly than providing the
offered,with notice of the requirement and the consequencesrpédicalassistance or the coverage underBhdger Care health
the requirement. careprogram, whichever is applicable.

(c) The employee or dependent is currently covered under the(c) An insurer permitting an employee or dependent to enroll
group health plan or health insurance onder the terms of the ynderthis subsection shall provide for an enrollment periaabbf
group health benefit plan, the employee or participant requegissthan 30days, beginning on the date on which the department
enrolimentno later tharB0 days after the date on which the cevelpf health services makes the determination unde(tpa2.
ageunder par(a) is exhausted or terminated. (8) (a) A health maintenanceganization that dérs a group

(7) (a) If par (b) applies, an insurer fefring a group health peaith benefit plan and that does not impose any preexisting con
benefitplan shall provide for a speciahroliment period during gition exclusion under sulf1) with respect to a particular cover
which any of the following may occur: age option may impose an fifation period for that coverage

~ 1. Aperson who marries an individual and who is otherwisgption, but only if all of the following apply:
eligible for coverage may benrolled under the plan as a depen = 1 The afiliation period is applied uniformly without regard
dent of the individual. to any health status—related factors.

_ 2. A person whas born to, adopted by or placed for adoption = 5" the afiliation period does not exceed 2 months, or 3
with, an individual mayeenrolled under the plan as a dependeRf ;\thswith respect to a late enrollee.

o tge I,Zgl\ilrlw?ijvail(l:iual who has met any waiting period applicabl (b) A health maintenanceganization that imposes arfibd-
to be'comin a particioant under they lan v%/lh% is eli Fi)t?le o flon period under this subsection is not required to provide health
enrolledundger trﬁ)e pIarEand who failedeo ehuhllring a p?evious l%%rgserwces or benefits during t?]d'Mtlon period. A health
h i maintenancerganization mayot chage a premium to a partici
gmg“?;ﬁggr“t%deorlgﬁm an individuabpouseor both, may be pantor beneficiary for any coverage thatpovided during an
. pian. . . . ._affiliation period. An diliation period shall begin on the enroll
(b) Aninsurer under pafa)is required to provide for a specialmentdate and run concurrently with any waiting period under the
enrolimentperiod if all of the following apply: grouphealth benefit plan.
1. The group health benefit plan makes coverage avaftable (c) A health maintenanceganization under pafa) may use
dependentgf p.a.rt|c|pe.1nts und.er the plan. . methodsother than those described in.faj to addressadverse
_ 2. The individual is a participant under the plan, or the-indéelection if the methods are approved by the commissioner
vidual has met any waiting period applicable to becoming a partic (9) (a) Except aprovided in pars(b) and(c), requirements
ipantunder the plamnd is eligible to be enrolled under the plagsa by an insurer in determining whether to provide coverage
but failed to enroll during a previous enrollmen.t p(.arllod. under a group health benefit plan to an employiecluding
3. A person becomes a dependent of the individual througgyuirementsfor minimum participation of eligible employees
marriage birth, adoption or placement for adoption. andminimum employer contributions, shall be applied uniformly
(c) A special enrollment perigatovided for under this subsec amongall employers that apply for or receive coverage from the
tion shall be for a period of not less that days and shall begin insurer.

on the later of either of the following: _ _ (b) An insurer may do all of the following:
1. The date dependent coverage is made available under the; Vary its minimum participationequirements or minimum

group health benefit plan. - _ _ employer contribution requirements only by the size of the

2. The date of the marriage, birth, adoption or placement fgnployergroup based on the number of eligible employees.
adoptiondescribed in pa(a), whichever is applicable. _ 2. Unlessthe commissioner by rule permits more frequent

(d) Ifanindividual seek® enroll a dependent during the firstchange, increase the minimunparticipation requirements or
30days ofa special enrollment period, the coverage of the depgfinimum employer contribution requirements no more than one
dentshall become &fctive on the following date: ~ time during a calendar year and, except as otherwise permitted

1. If the person becomes a dependent through marriage, meder this subsection, only if the requirements are applied uni
later than the firstlay of the first month beginning after the datqeorm|y to all employers applying faroverage and to all renewing
on which the completed request for enroliment is received.  employerseffective on the date of renewal.

2. If the person becomes a dependent through birth, the date3. Except as limited or restricted by rule of tmnmissioner
of birth. establishseparate participation requirements or emplmger

3. If the person becomes a dependent through adoptiontidtsution requirements that uniformly apply to all employers that
placemenfor adoption, the date of the adoption or placement fprovide a choice of coverage to employees or thejpendents.
adoption. Exceptas limited or restricted by rule of the commissiorer

(7m) (a) In this subsection, “terms of the group health benefitsurermay establish separate uniform requirements based on the
plan” does not include any requirements under the group heaitimberor type ofchoice of coverage provided by the employer
benefitplan related to enrollment periods or waiting periods. (c) Except as provided jpar (b), an insurer may vary require

(b) Aninsurer dering a group health benefit plan shall permitnentsused by the insurer in determining whether to provide cov
asprovided in par(c), an employee who is not enrolled but wharageunder a group health benefit plan to géaemployerbut

2011-12 Wisconsin Statutes updated though 2013 W is. Act 135 and all Supreme Court Orders entered before March 6, 2014.
Published and certified under s. 35.18. Changes ef fective after March 6, 2014 are designated by NOTES. (Published 3-7-14)


https://docs.legis.wisconsin.gov/document/statutes/632.746(6)(a)
https://docs.legis.wisconsin.gov/document/statutes/632.746(7)(b)
https://docs.legis.wisconsin.gov/document/statutes/632.746(7)(a)
https://docs.legis.wisconsin.gov/document/statutes/632.746(7)(a)
https://docs.legis.wisconsin.gov/document/statutes/632.746(7m)(c)
https://docs.legis.wisconsin.gov/document/statutes/49.471
https://docs.legis.wisconsin.gov/document/statutes/49.472
https://docs.legis.wisconsin.gov/document/statutes/49.665
https://docs.legis.wisconsin.gov/document/statutes/632.746(7m)(b)2.
https://docs.legis.wisconsin.gov/document/statutes/632.746(1)
https://docs.legis.wisconsin.gov/document/statutes/632.746(8)(a)
https://docs.legis.wisconsin.gov/document/statutes/632.746(8)(a)
https://docs.legis.wisconsin.gov/document/statutes/632.746(9)(b)
https://docs.legis.wisconsin.gov/document/statutes/632.746(9)(c)
https://docs.legis.wisconsin.gov/document/statutes/632.746(9)(b)

Updated2011-12 Wis. Stats. Published and certified under s. 35.18. March 7, 2014.

35 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.748

only if the requirements are applied uniformly among aljéar employee’sdependents, regardlesEhealth condition or claims
employersthat have the same number of eligible employees. experienceif all of the following apply:

(d) In applying minimumparticipation requirements with  (a) The employee has satisfied any applicable wajtirgpd.
respecto an employeran insuremay not count eligible empley  (b) The employer agrees to pay the premium required for cov
eeswho have othecoverage that is creditable coverage in detegrageof the employee under the group health benefit plan.
mining whether the applicable percentage of participation is met, (3) Srare or MUNICIPAL SELF-INSUREDPLANS. If the state or a
exceptthat an insurer may count eligible employees who haygunty, city, village, townor school district provides coverage
coverageunder another health benefit plan that is sponsored f¥dera self-insured health plan, it shall provide coverage under
thatemployer and that is creditable coverage. the self-insured health plan to an eligigmployee who waived

(e) This subsection does not apply to a group health benefitverageduring an enroliment period during which the employee
planoffered by the state under49.51 (6)or by the group insur was entitled to enroll in the self-insured health plan, regardless of
anceboard under £40.51 (7) health condition or claims experience, if all of the following

(10) (a) 1. Except as provided in rules promulgated und@pply:
subd.3. or4., if aninsurer ofers a group health benefit plan to an (a) The eligible employee was covered as a dependent under
employer,the insurer shall éér coverage to all of the eligible creditablecoverage when he or she waived coverage under the
employeef the employer and their dependents. Except as peelf-insurechealth plan.
videdin rules promulgated under sulidor4., an insurer mayot (b) The eligible employes’coverage under the creditable-cov
offer coverage to only certain individuals in an employer group efagehas terminated or will terminate due to a divorce from the
to only part of the group, except for an eligible employee who hiaguredunder the creditable coverage, the death ofiribered
notyet satisfied an applicable waiting period, if any underthe creditable coverage, loss of employment by the insured

2. Except as provided in rules promulgated under stibd. underthe creditable coverage or involuntary loss of coverage
the state or a counfyity, village, town or school district fefrs  underthe creditable coverage liye insured under the creditable
coveragaunder aself-insured health plan, it shalfexf coverage coverage.
to all of its eligible employees arthieir dependents. Except as (c) The eligible employee applies for coverage under the self-
providedin rules promulgated under suld.the state or a county insuredhealth plamot more than 30 days after termination of his
city, village, town or school district may nofaf coverage to only or her coverage under the creditable coverage.
certainindividuals in the employer group or to only part of the History: 1995 a. 2891997 a. 27

group, exceptfor an eligible employee who has not yet satisfied o o .
anapplicable waiting period, if any 632.748 Prohibiting discrimination. (1) (a) Subject to

bs(3) and(4), an insurer may not establish rules for the eligibil

of any individual to enroll, or for the continued eligibility of
individual to remain enrolled, under a group health benefit

nbased on any of tHellowing factors with respect to the indi

3. The secretary of employee trust funds, with the appro
of the group insurance board, shall promulgate rules related
offering coverage to eligible employees under a group hea
benefitplan, or a self-insured healgtan, ofered by the state ! P .
unders.40.51 (6)or by the group insurance board undetGs51 vidual or a dependent of the individual:

(7). The rules shall conform to the intent of suddsand2. and 1. Health status. ) . )
may not allow the state de group insurance board to refuse to 2. Medical condition, including both physical and mental ill
offer coverage to an eligible employee or dependentefasons NESSES.

relatedto health condition. 3. Claims experience.

4. The commissioner may promulgate rules permitting 4. Receipt of health care.
exceptiondo the requirement under sulidfor classes of eligible 5. Medical history
employeer their dependents. No rule promulgated under this . Genetic information.
subdivisionmay permit an insurer to refuse tdeofto provide 7. Evidence of insurabilityincluding conditions arising out
coverageo an eligible employee or his or her dependent for regs 5ts of domestic violence.
sonsrelated to health condition. 8. Disability

(b) 1. An insurer may not modify a group health benefit plan (b) For purposes of pdr), rules for eligibility to enroll under

with respect to an employer or an eligible employee or depend%ﬁ LA - ;
. . . roup health benefit plainclude rules defining any applicable
throughriders,endorsements or otherwise, to restrict or exclu aiting periods for enrollment.

coveragefor certain diseases or medical conditions otherwise . ) .
g (2) An insurer ofering a group health benefit plan may not

coveredby the group health Iben.eflt plan. ... requireany individual, as a condition of enroliment or continued
2. The state or a countity, village, town or school district o, rqimentunder the plan, to pagn the basis of any health status—

may not modify a self-insured health plan with respect to an-eligh, e gtactor with respect tthe individual or a dependent of the

ble employee or dependent, through riders, endorsements;iiqal, a premium or contribution thie greater than the pre

otherwiseto restrict or exclude coverage for certain diseases Qf, 1 or contribution fora similarly situated individual enrolled
medicalconditions otherwise covered bye self-insured health under the plan.

plan. . .

L - . 3) To the extent tent with&32.746 sub.(1) shall not
3. Nothing in this paragraph limits the authority of the grouﬁego)nst?ues teg;gacr]c})/ngflstﬁgfc\:\l/llowmgz 6 sub (1) shall no
insuranceboard to fulfill its obligations as trustee unde48.03 (a) Require a group health benefit plan to provide particular

(6) (d) or to design or modify procedures or provisions pertailnirI@nefitsother than those provided under the terms of the plan.

to enrollment, premium transmitted or coverage of eligib . P
employeedor health care benefits under€.51 (1) (b) Prevent a group health benefit plan from establishing limi
History: 1997 a. 272003 a. 332007 a. 255.3679 9121 (6) (2)2009 a. 1. tationsor restrictions on the amount, level, extent or nature of

benefitsor coverage for similarlgituated individuals enrolled

632.747 Guaranteed  acceptance. (1) EmPLOYEE underthe plgn._

BECOMESELIGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless (4) Nothingin sub.(1) shall be construed tto any of the fol
otherwisepermitted by rulef the commissioneif an insurer pro  1OWing: ) )

videscoverage under a group health benefit plan, the insurer shal(@) Restrict the amount that an insurer may gaan employer
providecoverage under the group health benefit plan to an eligifi coverage under a group health benefit plan.
employeewho becomes eligible for coverage after the eom (b) Prevent an insurerfefing a group health benefit plan from
mencementof the employes coverage, and to the eligibleestablishingpremium discounts or rebates, from modifying
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otherwiseapplicable copayments or deductibles, in return féarge group market or in the group market other than thgelar
adherenceo programs of health promotion and disease prevegroupmarket, or in both such group markets, but only if all of the

tion. following apply:
(c) Provide an exception from, or limit, the ratgulation 1. The insurer provides notice of the discontinuanct¢o
unders.635.05 commissioneand to each employer andajpplicable, plan spen
History: 1997 a. 27 sor for whom the insurer provides coverage of this type in this

o . state,and to the participants and beneficiaries covered under the
632.749 Contract termination and renewability . (1) () coverageat least 180 days before the date on whicketverage
Exceptas provided in subg2) to (4) and notwithstanding s. will be discontinued.
631.36(2) to (4m), an insurer that &rs a group health benefit 2. All group health benefiplans issued or delivered for

plt"’t‘ﬂ shallt_rene\f/vtﬁuch colverage car Q]Pm'mlj.e stI;lm)er?ge in force jsquancen thisstate in the &cted market or markets are diseon

atthe option ot the employer and, It applicable, plan Sponsor i, ,eqand coverage under such group health benefit plans is not
(b) At the time of coverage renewal, the insurer may modifgnewed.

agroup health benefit plan issued in theyéagroup market. 3. The insurer does not issuedeliver for issuance in this

(2) Notwithstandings.631.36 (2fo(4m), an insurer may nen stateany group health benefit plan in théeated market or mar
renewor discontinue a group health benefit plan, but only if anyets pefore5 years after the day on which the last group health
of the following applies: _ ' _ benefitplan is discontinued under sulgd.

_ (&) Theplan sponsor has failed to pay premiums or contribu (4) This section does not apply to a group health benefit plan
tionsin accordance with the termstbe group health benefit plan pffered by the state under 40.51 (6)or by the group insurance
orin a timely manner boardunder s40.51 (7)

(b) The plan sponsor has performed an act or engaggufdca  History: 1995 a. 2891997 a. 27
tice that constitutes fraud or made an intentional misrepresenta
tion of material fact under the terms of the coverage. 632.7495 Guaranteed renewability of individual health

(c) The plan sponsor has faileddomply with a material plan insurance coverage. (1) (&) Except as provided in suk)

provisionthat is permitted under law relating employer con © (4) and notwithstanding $31.36 (2)to (4m), an insurer that
tribution or group participation rules. providesindividual health benefit plan coverage shall renew such

(d) The insurer is ceasing tofef coverage in the market in pO\Le[';a:jgi?Ji\fi%EgTuaenztmi? gg;ﬁg@%lee',nILO;CSS?O?:SSH?JS'?
which the group health benefit plan is included in accordance w, ich the individual has coverage.

b.(3) and th licable state | . . .
sub.(3) and any other applicable state law (b) At the time of coverage renewal, the insurer may modify

(e) Inthe case of a group health benefit plan that the insu%gi. - . h
. individual health benefit plan coverage policy form as long as
offersthrough a network plan, there is no longer an enrollee un odification is consistent with state law anfeeive on a uni

the plan who resides, lives or works in the sendcea of the : g - h
insureror in an area in which the insurer is authorized to do bqu: rm basis among all individuals with coverage under podicy

; . rm.

nessand, in the case of the smgitbup market, the insurer would . . .

denyenrollment under the plan unde685.19 (2) (a) 1. (2) Notwithstandings.631.36 (2fo(4m), an insurer may nen
renewor discontinue the individual health benefit plan coverage

In the case of a group health benefit plan that is made av g : - ;
abl(ef)only through onge orp more bona fti)Ie associations, tﬁ%an individual, but only if any of the following applies:

employerceases to be a membertioé association on which the (&) The individual orif applicable,the association through
coveragés based.Coverage may be terminated if this paragrapf{nich theindividual has coverage has failed to pay premiums or
appliesonly if the coverage is terminated uniformly withoutContributionsin accordance with the terms of the health insurance

regardto any health status-related factomafy covered individ COVErageor in a timely manner o

ual. (b) The individual orif applicable,the association through
(3) (a) Notwithstanding 531.36 (2o (4m), an insurer may which the individual has coverage has performed an act or

discontinueoffering in this state a particular type of group healtRn929edn a practicehat constitutes fraud or made an intentional

benefitplan ofered in either the lge group market or the grou misrepresentatioof material fact under the terms of thealth

marketother tharthe lage group market, but only if all of the fol [NSUrancecoverage. _ o _

lowing apply: (c) Theinsurer is ceasing tdef individual health benefit plan

1. The insurer provides notice of the discontinuance to eagfveragein accordance with sutf3) andany other applicable
employerand, ifapplicable, plan sponsor for whom the insurettatelaw. o )
providescoverage of this type in this state, and to the participants(d) In the case of individudlealth benefit plan coverage that

and beneficiaries covered under the coveragdeast 90 days theinsurer ofers througha network plan, the individual no longer
beforethe date on which the coverage will be discontinued. resides, lives or workis the service area or in an area in which the
2. The insurer dérs to each employer ariflapplicable, plan insureris authorized to do business. Coverage may be terminated

sponsoffor whom the insureprovides coverage of this type in thisi’ thiS paragraph applies only if the coverage is terminated uni
statethe option to purchaseom among all of the other group formly without regard to any health status-related facteoof
healthbenefit plans that the insurefer in the market in which €réd individuals. )
is included the type of group health benefit plan that is being dis (€) Inthe case of individual health benefit plan coverage that
continued except that in the case of thegargroup market, the theinsurer ofers only through one or more bona fagsociations,
insurermust ofer each employer and, if applicable, plan spons#feindividual ceases to be a membéthe association on which
the option to purchase one other group health benefit plan that thecoverage is based. Coverage may be terminated if this para
insureroffers in the lage group market. graphapplies only if the coverage is terminated unlformly ywthout
3. In exercising the option to discontinue coverage of this pépgardto any h.egltrsta.tus—lrellated factor pf covered |nd|V|dua[s.
ticular typeand in ofering the option to purchase coverage under (f) The individual is eligible for medicare and the commis
subd.2., the insurer acts uniformly without regard to any healtgionerby rule permits coverage to be terminated.
status—relatefhctor of any covered participants or beneficiaries (3) (a) Notwithstanding $631.36 (2)to (4m), an insurer may
or any participants or beneficiaries who may become eliddvle discontinueoffering in this state a particular type of individual
coverage. healthbenefit plan coverage, but onlyail of the following apply:
(b) Notwithstanding $631.36 (2)to (4m), an insurer may dis 1. The insurer provides notice of the discontinuance to each
continueoffering in this state all groupealth benefit plans in the individual for whom the insurer provides coverage of this type in
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this state and, if applicable, to the association through which the(b) Modify his or her existing coverage by electing an optional
individual has coverage at least 90 days beforalgtie on which higherdeductible, if anyunder the individuaiajor medical or
the coverage will be discontinued. comprehensivéealth benefit plan.

2. The insurer dérs to each individual for whom the insurer (3) (a) The insuremay not impose any hew preexisting €on
providescoverage of this type in this state and, if applicable, to tdégion exclusion under the new or modified coverage under sub.
associatiorthroughwhich the individual has coverage the optior§2) that did not apply to the insuredriginal coverage and shall
to purchase any other type of individiraalth insurance coverageallow the insured credit under the new or modified coverage for
thatthe insurer dérs for individuals. the period of original coverage.

3. In electing to discontinue coverage of this particular type (b) For the new or modified coverage, the insamay not rate
andin offering the option to purchase coverage under sipthe for health status pther than on.the insweédialth status at the.time
insureracts uniformly withoutegard to any health status—relatedhe insured applied for the original coverage and as the insured
factor of enrolled individuals or individuals who may become elidisclosedon the original application.
gible for the type of coverage described under s@bd. (4) (a) Annually the insurer shall mail to each insured under

(b) Notwithstanding $631.36 (2)to(4m), an insurer may dis anindividual rr_lajor medica_l or com_prehensive health benefit_ plan
continueoffering individual health benefit plan coverage in thiéssuedby the insurera notice that includes all of the following
state but only if all of the following apply: information: _ _

1. The insurer provides notice of the discontinuanctaéo 1. That the insured has the right to elect alternatoxerage
commissionermnd to each individudbr whom the insurer pro a@sdescribed in sul{2).
videsindividual health benefpplan coverage in this state and, if 2. A description of the alternatives available to the insured.
applicable,to the association through which the individual has 3. The procedure for making the election.
coverageat leastl80 days before the date on which the coverage (b) The insurer shall mail the notice under. gay not more
will be discontinued. than3 months nor less than 60 days before the renewal date of the

2. Allindividual health benefit plan coverage issued or deliinsured’splan.
eredfor issuance in this state discontinued and coverage under (5) (a) Nothing in this sectiomequires an insurer to issue
suchcoverage is not renewed. alternativecoverage under suf®) if the insureds coverage may

3. The insurer does not issuedwliver for issuance in this be nonrenewed or discontinued unde632.7495 (2)(3) (b), or
state any individual health benefit plan coverage before 5 yebts
afterthe day on which the last individual health benefit plawver (b) Notwithstanding s600.01 (1) (b) 3and4., this section
ageis discontinued under subil. appliesto a group health benefit plan descrilred.600.01 (1) (b)

(4) Exceptas the commissioner may provide by rule undék. or4. if that group health benefit plan is an individual major med
sub.(5) and notwithstanding subgl) and(2) and s631.36 (4) ical or comprehensive health benefit plan as defined in(&b.
aninsurer is not required to renew individual health benefit planHistory: 2009 a. 28
coverage that complies with all of the following:

() The coverage is marketed and designed to provide shdtg2:75 _Prohibited provisions for disability insurance.
term coverage as a bridge between coverages. (1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Sectior813.22
(b) The coverage has a term of not more than 12 months (bl) a?i)hes toany disability insurance policy providing a death
‘benefit.
(c) The coverage term aggregated with all consecutive periods2) pyipenps coNDITIONED ON CONTINUATION OF POLICY OR
?f tklle insure's coverage of the insured by individual Eea’me PAYMENT OF PREMIUMS. Except on the first or second anniversary
it plan coverage not required to be renewed under this subsecf{gijiyidend payable oa disability insurance policy may be made

doesnot exceed 18 months. For purposes of this paragraph, contingenton the continuation of the policy or on premium-pay
erageperiods are consecutive if there are no more than 63 daysnis.

betweenthe coverage periods. o (3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN
(d) Rules promulgated by the commissioner under@)b.  pepenDENTCHILDREN. NO disability insurance policy issued or
(5) The commissioner shall promulgate rules governing disenewedon or after April30, 1980, may exclude or terminate from
closuresrelated to, and may promulgate rules setStandards coverageany dependent child of amsured person or group mem
for, the sale oindividual health benefit plans that an insurer is ndger solely because the child does not reside with the insured per

requiredto renew under sul4). son or group membeiThissubsection does not apply to a group
History: 1997 a. 27237, 2009 a. 28 policy, as defined in $32.897(1) (c), or an individual policyas
- ) ) definedin s.632.897 (1) (cm)that is subject to £32.897 (10)
632.7497 Modifications at renewal. (1) In this section, (4) OUT-OF-STATESERVICEPROVIDERS. Except as provideih

f‘individual major medical or compre_hensive_ health benefit plarg’.628.36 no disability insurance policy may exclude or limit €ov
includescoverage under a group policy that is underwritten on @pageof health care services provided outside this sates ser
individual basis and issued to individuals or families. vicesare provided within 75 miles of the insuretksidence in a

(2) Aninsurer that issues amdividual major medical or com facility licensed or approved by the state whire facility is
prehensivehealth benefit plan shall, at the time of a coveradecated.
renewal,at the request of an insurgukrmit the insured to do  (5) PayMENTS FOR HOSPITAL SERVICES. NO insurer may reim
eitherof the following: bursea hospital for patient health care costs at a rate exceeding the

(@) Change his or her coverage to any of the following:  rateestablished under cb4, 1985 stats., or $46.6Q 1983 stats.,

1. A different but comparable individual major medical for care provided prior to July 1, 1987.

; ; History: 1975 c. 3751979 ¢.221, 1981 c. 3041983 a. 271985 a. 2%.3202 (27)
icnc;nl]|roerrehenswehealth benefit plan currentipffered by the  oi>€ 371989 . 31350

2. ‘An individual major medical or comprehensive healtg3p 755 Ppublic assistance and early intervention ser -
benefitplan currently dered by the insurer with more limited yjces. (1g) (a) A disability insurance policyay not exclude
benefits. aperson or a persantdependent from coverage because the per

3. An individual major medical or comprehensive healtBon or the dependent is eligible for assistance umties9 or
benefitplan currently dered by the insurer with higher deduc becausehe dependent is eligible for early interventaervices
tibles. unders.51.44
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(b) A disability insurance policy may not terminate its cevegroundthat a diseaser physical condition existed prior to the
ageof a person or a persardependent because the person or tiedfectivedate of coverage. Notwithstanding.fac) 2, amedi
dependents eligible for assistance under & or because the care supplement poligymedicare replacement poljayr long—
dependentis eligible for early intervention services under sermcare insurance policy may not define a preexistogition
51.44 morerestrictively than a condition for which medical advice was

(c) A disability insurance policy may not providefdient givenor treatment was recommended by or received from a-physi
benefitsof coverage to a person or the persatgpendent becausecianwithin 6 months before thefettive date of coverage. Not
the person or the dependdsteligible for assistance under g9,  Withstandingpar (a), if on the basis of information contained in
or because the dependent is eligible for early intervention serviédgpplication for insurance a medicare supplement patieglt
unders. 51.44thanit provides to persons and their dependengdre replacement policyor long-termcare insurance policy

who are not eligible for assistance under4®or for early inter ~ €xcludesfrom coverage a conditidoy name or specific descrip
ventionservices under §1.44 tion, the exclusion must terminate later than 6 months after the

(2) Benefitsprovided by a disability insurance policy shall b&iat€ Of issue of the medicareupplement policy medicare
primaryto those benefits provided under ¢B.or under s51.44  replacemenpolicy, or long-term care insurance policjhe com
or 253.05 missionemay by rule exempt from this paragraph certain classes
History: 1985 a, 291989 a. 1731991 a. 178214 1995 a. 4071997 . 27 ©f medicare supplement policieagdicare replacement policies,
andlong-termcare insurance policies, if the commissioner finds

. S . the exemption is not adverse to the interests of policyholeis
632.76 Incontestability for disability insurance. certificateholders.

(1) AVOIDANCE FORMISREPRESENTATIONS. NO statement mad®y ™\ i " 1975 ¢. 375421 1981 c. 821985 a. 291989 a. 3119954, 2891997
anapplicant in the application for individual disability insurance. 27 2009 a. 28
coverageand no statement made respecting the pessosaur <A:ross—referencle: See efllscl>| e:jr]s 3.39 Wis. adrg,t_code.d, 4 or teated bef

ili H F generic exclusion or al Iseases or conaditions aiagnosea or treate erore
at.)lhty by a pers_on_ msured. under a _group polmscept fraUdUIent. issuancef the policy does not constitute exclusion by “name or specific description”
misrepresentationis a basis for avoidance of the policy or deniaindersub. (2). Peterson Equitable Life Assurance Socie&7 F Supp. 2d 692
of a claim for loss incurred or disability commencing after the co(4999).
eragehas been in &ctfor 2 years. The policy may provide for ) o o
incontestability even with respect to fraudulent misstatements632.77  Permitted provisions  for disability insurance

(2) PREEXISTING DISEASES. (@) No claim for loss incurred or policies. If any provisions areontained in a disability insurance

disability commencing after 2 years from the date of issue of tR@!icy dealing with the following subjects, they shall conform to
policy may be reduced or denied on the ground that a diseas&geauirements specified: . ,
physicalcondition existed prior tthe efective date of coverage, (1) CHANGEOFOCCUPATION. Any provision respecting change
unlessthecondition was excluded from coverage by name or sg&f occupation mayrovide only for a lower maximum payment
cific description by a provisionfettive on thedate of loss. This andfor reduction of loss payments proportionate to the change in
paragrapldoes not apply to a group health benefit plan, as defin@@propriatepremium rates if the change is to a higher rated
in s.632.745 (9)which is subject to €32.746 occupation,and must provide for retroactive reduction of pre
(ac) 1. Notwithstanding pafa), noclaim or loss incurred or mium rates from the date of change of occupation or th@ddisty

disability commencing after 12 months from the date of issue 8fniversandate, whichever is the more recefithe change is to
anindividual disability insurance policgs defined in $32.895 @ lower rated occupation. . _ _
(1) (a), may be reduced or denied on the ground that a disease (2) MISSTATEMENT OF AGE. Any provision respecting mis
physicalcondition existed prior tthe efective date of coverage, Statementf age may only provide faeduction of the loss pay
uniessthecondition was excluded from coverage by name or speble to the amount that the premium paid wdslepurchased
cific description by a provision fetctive on the date of the loss. at the correct age. S

2. Except as provided in sub@. an individual disability = (3) LIMITATIONS ON PAYMENTS. Any limitation onpayments
insurance policyas defined in $632.895 (1) (a)other than a becausef other insurance or because of the income ahtheed
short-termpolicy subject to $632.7495 (4)and (5), maynot Mustbe in accordance witbrovisions approved by the commis
definea preexisting condition more restrictively thacomdition, ~Sionerby rule or explicitly approved in approving the policy form,
whetherphysical or mental, regardless of the cause of the conBit the commissioner may npromulgate a rule that conflicts
tion, for which medical advice, diagnosis, care, or treatwest With S.632.755n0r approve a policy form thabes not comply
recommendear received withil2 months before thefettive With $.632.755
date of coverage. (4) FaciLITY oF PAYMENT. Reasonable facility of payment

3. Except as the commissioner provides by rule under(‘%]ausesmay be inserted. Payment in accordance with slacises

632.7495(5), all of the following apply to an individual disability S L{ﬁ,‘”disjcﬁge th$ il”?”éf Of”gatig” to pay claims.
insurance policy thas a short—term policy subject to632.7495 istory: 1975 c. 3751979 c. 1021985 a. 29

(4) and(): . ) - - 632.775 Effect of power of attorney for health care.

a. The policy may not define preexisting condition more (1) \syrermAY NOT REQUIRE. An insurer may not require an
restrictivelythan a condition, whether physical or mental, regarg,givigual to execute a power of attorney for heatine under ch.
lessof the cause of the condition, for which medical adWé@g 15555 a condition of coverage under a disability insurance policy
nosis,care, or treatment was recommended or received lafore (2) EFFECT ON DISABILITY POLICIES. Executing a power of
effectivedate qf coverage. . . . attorneyfor health care under ch55 may not be used to impair

b. The policyshall reduce the length of time during which &, any manner the procurement of a disability insurance policy or
preexistingcondition exclusion may be imposed by the aggregai¢modify the terms of an existing disability insurampogicy. A
of the insureds consecutive periodsf coverage under the insur gisapility insurance policy may not be impaired or invalidated
er's individual disability insurance policiethat are short—term any mannerby the exercise of a health care decision by a health
policiessubject to s632.7495 (4)and(5). For purposes of this cgre agent on behalf of a person vilvnsured under the policy
subd.3. b, coverage periods are consecutiviaere are o more and who has authorized the health care agent und&bgh.
than63 days between the coverage periods. History: 1989 a. 200

(b) Notwithstanding pafa), no claim for loss incurred or dis
ability commencing after 6 months from the date of issue 0f682.78 Required grace period for disability insurance
medicare supplement policymedicare replacement policy orpolicies. Every disability insurance policy shall contain clauses
long-termcare insurance policy may be reduced or denied on f®viding for a graceperiod of at least 7 days for weekly premium
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policies, 10 days for monthly premium policies and 31 days for all (2) AppLicaBiLITY. Subsection(1) does not apply if the
otherpolicies,for each premium after the first, during which themployerhas at least 20 employees for each working day in at
policy shall continue in force. Igroup and blanket policies theleast20 calendar weeks in the current year or the preceding year
policy must provide for a grace period of at least 31 days unlessistory: 1993 a. 108

the policyholder gives written notice of discontinuance prior to

the date of discontinuance and in accordance with the polieg2.795 Open enroliment upon liquidation. (1) DEFINI-
terms. In group or blanket policies, the policy may provide fofion. In this section, “liquidated insurer” means an insurer
paymentof a proportional premium for the period the policy is iyrderediiquidatedunder ch645 or under similar laws of another

effectduring the grace period under this section. jurisdiction.
History: 1975 c. 3751977 c. 3711979 c. 751979 c. 105s.60 (11); 1979 c. 22 . .
198'15c, r3yg ¢35 ¢ 37t ¢ 7 ¢. 10s.60 (11) c.221 (2) CovERAGE FOR GROUP MEMBERS. Except as provided in

sub.(5) and unless otherwise provided by rule or order oftime

632.79 Notice of termination of group hospital, surgi missioner,an_in_surer described_ in su(ﬁ_) shall permit insureds or
cal or medical expense insurance coverage due to enrolledparticipants of a liquidated insulegroup health care
cessation of business or default in payment of pre - Policy or plan to obtain coverage under a comprehensive group
miums. (1) Scope. This section shalipply to every group hes healthcare policy or plan ééred by the insurer in the manner and
pital, sugical or medical expense insurance pobcyservice plan underthe terms required by sufs).
purchasedy or on behaldf an employer to provide coverage for (3) PARTICIPATING INSURERS. Subsection(2) applies to an
employeesandissued under 485.981or by any insurer autho insurerthat participated in the most recent enroliment peiriod
rized under chs600to 646 which has been delivered, renewed owhich the group members were able to choose among coverage
is otherwise in force on or after June 12, 1976. offeredby the liquidated insurer and coveragéeoéd by one or

(2) NOTICE TO POLICYHOLDER OR PARTY RESPONSIBLEFORPAY-  moreother insurers, if all of the following are satisfied:
MENT OF PREMIUMS. (@) Prior to termination of any group policy  (a) Coverage under a comprehensive group health care policy
planor coverage subject to this section tlue cessation of busi or plan ofered by the insurer was selected by one or more-mem
nessor default in payment of premiums by the policyhaltierst, bersof the group in the most recent enroliment period.

associationor other party responsible for such payment, the () The most recent enrollment period occurred on or after July
insurer or olganization issuing the policgontract, booklet or 1.1989.

other evidence of insurance shall notify in writing the pelicy’ . .
holder, trust, association or othparty responsible for payment of, (4) TERMSAND OFFERINGOFCOVERAGE. (a) An insurer subject
premiumsof the date as of which the policy or plan will be termit© Sub-(2) shall provide coverage under the same policy form and
natedor discontinued. At such time, the insurer amization °f the same premium as it originallyferfed in the most recent
shalladditionally furnish to the policyholddrust, association or €nrolimentperiod, subject only to the medical underwriting used
otherparty anotice form in suffcient number to be distributed to in thatenroliment period. Unless otherwise prescribed by rule, the
coveredemployees or members indicating what rights, if ang  insurermay apply deductiblepreexisting condition limitations,
availableto them upon termination. waiting periods or othdimits only to the extent that they would

(b) For purpose of notice and distribution to covered emplo{j2vePeen applicable hacbverage been extended at the time of
ees and members under.faj, the administrator responsitfier € most recent enrolimepeeriod and with credit for the satisfac
determiningthe persons covered and the premipagble to the tion or partial satisfaction of similar provisions under the lqui
insureror oganization under any groyglicy or plan of disability datedinsurefs policy or plan. The insurer may exclude coverage
insurances responsible for providing such notices. of claims that are payable by a solvergurer under insolvency

(3) LIABILITY OF INSUREROR SERVICE ORGANIZATION FOR PAY- coveragerequired by the commissioner by the insurance regu
MENT OF CLAIMS. Under any group policy or plan subject to thiéator of anoth(_er J_ur|sd|ct_|on. Coverage shall l_oteeﬁve on the
section,the insurer or ganization shall be liable for all valid datethat th? IquIdateq Insurer coverage terminates.
claims for covered losses prior to the expiration of any grace (b) An insurer subject to sukR) shall ofer coverage to the
periodspecified in the group policy or plan. groupmembers, and the policyholder shaibvide group mem

(5) NoTICEEXCEPTION. The notice requirements of tiisction P€rswith the opportunity to obtain coverage, in the manner and
shall'not apply if a group policyr plan providing coverage to within the time limits required by the commissioner by roile
employeesor members is terminatexthd immediately replaced Order.
by another policy or plan providing similar coverage to such (5) MEDICAL ASSISTANCE ENROLLEES. This section does not
employeer members. applyto persons enrolled in a health care pldarefl by a liqui

History: 1975 c. 352Stats. 1975 s. 204.324975 c. 42.106; Stats. 1975 s. dated insurer if the persons are enrolled in that plan undera con
632.79:1979 c. 32221 tractbetween the department of health services and the liquidated

Cross-reference: See also dns 6.51 Wis. adm. code. .

insurerunder s49.45 (2) (b) 2.
History: 1989 a. 231995 a. 2%.9126 (19) 2007 a. 2659121 (6) (a)

632.793 Notice of loss of primary insurance  coverage
due to age. (1) NOTICETO INSUREDAND EMPLOYER. If an indk
vidual who is covered under a group disability insurance polic
! . 5 1 . ) | o
g? gﬁfgrﬁcglgyseﬁo Srgosvi(dg gfg?;;e%grrcg%ﬁgy?ég LVWE)&:; pﬁha” prowde_ the policyholder of a group or blanket disability
mary coverage under theolicy upon reaching age 65, the insurewsurancq)ollcy, or an employer tha; provides health care cover
issuingthe policy shall provide written notice tfe change in 29€t0 its employees through a multiple-employer trust, with the
coveragestatus byegular mail to the individual and shall send &elicyholder’sor the employes aggregate group health claims
copy of the notice by regular mail to the emplaydhe insurer €XPeriencefor the current policy period, arfdr up to 2 policy
shall provide the notice not less than 30 nor more than 60 daggnodsmm_edlately preceding the current policy period if the
beforethe individual becomes 65 yearsagfe. The notice shall INSurer provided coverageluring those periods, upon request
specifythe date on which the insurance coverageno longer from the policyholder or employer
be primary and shall inform the individual the or she will be (b) Theinsurer shall provide the information under. §ayno
eligible for coverage under thfederal medicare program at agdater than 30 days after receiving a request for that information
65. from the policyholder or employer

32.797 Disclosure of group health claims experi -
nce. (1) (a) Except as provided in sulf) and(3), an insurer
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(c) The insurer may not ctge the policyholder or the 1. A health care provider that practices individualiyn asse
employerfor providing the information undgar (a) one time in  ciationwith not more than 2 other individual health care provid
a 12-month period. ers.

(d) Except for chaging a fee under p&c), an insurer may not 2. A health care provider that is an association of 3 or fewer
changethe rating methodology between community rating ariddividual health care providers.
experiencerating or otherwise penalize a policyholder or History: 2009 a. 146
employerfor requesting the information under pa).

(2) An insurer isnot required to provide the information unde
sub.(1) unless the policyholder or employer requesting the-info
mationprovides coverage under the policy for at least 50 individ(]"
als, exclusive of individuals who have coverage under the poli
asa dependent of another individual.

(3) Notwithstandingsub.(1), an insurer is not required to pro
vide health claims experience under (i) for anyperiod of time ™ ity 1975 ¢. 375
thatis before 18 months before ttlate on which the information

is requested. 632.81 Minimum standards for certain disability poli -

(4) Subsectiorfl) does not require that an insurer provide theies. The commissioner may by rule establish minimum-stan
policyholderof a group or blanket disability insurance palioy dardsfor benefits, claims payments, marketing practices,-com
anemployer that provides healtiare coverage to its employeegpensationarrangements and reporting practices fioedicare
througha multiple—employer trust, with the health claims expersupplementpolicies, medicare replacement policies émy-
enceof an individual employee or insured. term care insurance policies. The commissioner may by rule

(5) An insurer is not required undsub.(1) to provide infor €xemptfrom the minimum standards certain types of coverage, if

mationthat identifies an individual or that is confidential under $he commissioner finds the exemption is not adverse tintee
146.82 estsof policyholders and certificate holders.

(6) An insurer that provides aggregate health claieri Goc cicrn See also s 3,595,455 and3 46 Ws. adm. cod.
enceinformation in compliance with this section is immune from
civil liability for its acts or omissions in providing such informagz 82  Renewability of long-term care insurance poli -
tion. cies. Notwithstanding s631.36 (2)to (5), the commissioner

History: 1993 a. 4482011 a. 32 shall, by rule, require long—term care insurame®icies that are
. issuedon an individual basis to include a provision restricting the
632.798 Out-of-pocket costs. (1) DEFINITIONS. In this  jnsyrer'sability to terminate or alter the long-term care insurance
section: . ~ policy except for nonpaymewnif premium. The rule may specify

(a) "Disability insurance policy” has the meaning given in sexceptionsto the restriction, including exceptions that allow
632.895(1) (a) insurersto do any of the following:

(b) “Health care provider” has the meaning given it46.903 (1) Changethe rates chged on dong—term care insurance
(1) (c) and includes a hospital, as defined i6&33 (2) policy if the rate change is made on a class basis.

(c) “Insured” includes an enrollee under a self-insured health (2) Refuseto renew a long—-term care insurance policy if-con
planand a representative or designee of an insured or enrollegitions specified in the rule are satisfied. The conditions shall, at

(d) “Self-insured health plan” means a self-insured healéhminimum, require all of the following:
planof the state or a countgity, village, town, or school district. ~ (a) That the nonrenewal be on other than an indivitaals.

(2) ProviDE ESTIVATE. (@) A self-insured health plan or an (b) That the insurer demonstrate to the commissioner that
insurerthat provides coverage under a disability insurance poliognewalwill affect the insurés solvency or loss experience as
shall, at the request of an insured, providehe insured a good specifiedin the rule.
faith estimateas of the date of the request and assuming nc medHistory: 1989 a. 31
cal complicationsor modifications in the insuredtreatment plan,
of the insured total out-of—pocket cost according to the inssred632.825 ~ Midterm termination of long-term care insur -
benefitterms for a specified health care service in the geograpBice policy by insured. (1) PERMITTED CANCELLATION AND
regionin which the health care service will be provided. REFUND. (@) No insurer thatrovides coverage under a long-term

(b) An estimate provided by an insurer or self-insured hea?ﬁrelnsurar}ce policynay prohibit the insured under the policy
planunder this section is natlegally binding estimate of the out-ITom canceling the policy before tiepiration of the agreed term.
of—pocketcost. (b) If an insured under a long-term care insurance policy can

(c) An insurer or self-insured health plan may not gaam celsthe policy before the expiration tfe agreed term, the insurer
insuredfor providing the information under this section. shallissue a prorated premium refund to the insured.

(d) Before providing the information requested under(aar (c) If aninsured under a long-term care insurance policy dies
theinsurer or self-insured health plaray require the insured to duringthe term of the poligythe insurer shall issue a prorated-pre

providein writing any of the following information: mium refund to the insuregiestate.

; - . (2) PoLicy proviSION. Every long—term care insurance policy
1. The name of the health care provider providing the SeNVI& all contain a provision that apprises the insured of the insured’

2. The facility at which the service will be provided. right to cancel and the insutempremium refundesponsibilities
3. The date the service will be provided. under sub(1).

4. The health care providsrestimate of the chge forthe History: 1993 a. 207
service. Cross-reference: See also s$ns 3.455and3.46 Wis. adm. code.

5. The codes for the service under the Current Procederral T532.83 Internal grievance procedure. (1) In this section,
minology of the American Medical Association or under the-Curhealth benefit plan” has the meaning given ir682.745 (1),
rentDental Brminology of the American Dental Association. exceptthat “health benefit plan” includes the coverage specified

(e) The requirement to provide the information requested s.632.745 (1) (b) 10.and includes a poli¢gertificate or con
underpar (a) does not apply if the healttare provider providing tractunder s632.745(11) (b) 9.that provides only limited—scope
the health care service is any of the following: dentalor vision benefits.

32.80 Restrictions on medical payments insurance.

he provisions of this subchapter do not apply to medieat

entsinsurance when it is a past or supplemental to liability
amboiler, elevator automobile or other insurance covering

ss of or damage to propertyrovided the loss, damage or

expensarises out of a hazard directilated to such other insur
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(2) Everyinsurer that issues a health benefit plan shall do &kkalthbenefit plan denying or terminating treatment or payment
of the following: for treatment on thbasis of a preexisting condition exclusion, as

(a) Establish and use an internal grievance procedure thagl@dinedin s.632.745 (23)
approvedby the commissioner and that complies with 8jpfor (d) “Treatment” means a medical service, diagnosis, proce
theresolution ofinsureds’ grievances with the health benefit plamlure, therapy drug or device.

(b) Provide insureds with complete and understandable infor (2) ReviEW REQUIREMENTS;WHO MAY CONDUCT. (a) Every
mationdescribing the internal grievance procedure undefgar insurerthat issues a health benefit plan shathblish an indepen

(c) Submit an annual report to the commissioner describing dentreview procedure whereby arsured under the health bene
internalgrievance procedure undear (a) and summarizing the fit plan, or his or her authorized representative, may request and
experience under the procedure for the year obtainan independent reviewf a coverage denial determination

(3) Theinternal grievance procedusstablished under sub. madewith respect to the insured.
(2) (a) shall include all of the following elements: (b) If a coverage denial determination is made, the insurer

(a) The Oppor’[unity for an insurdéd submit a written griev involved in the determination shall prOVide notimethe insured
ancein any form. of the insured right toobtain the independent review required

(b) Establishment of a grievance panel for the investigation \gfderthis section, how to request the reviend the time within
each grievance submitted under. ga);, consistingof at least one WNich the review must be requested. The notice shall include a
individual authorized to take corrective action on the grievan&¥Irent listing of independent review ganizations certified
and at least one insured other than the grievant, if an ingrefndersub.(4). Anindependent review under this section may be
availableto serve on the grievance panel. conductedonly by an independemeview oganization certified

: S : . undersub.(4) and selected by the insured.
c) Prompt investigation of eadrievance submitted under
par(.(?a). ptinveshgat driev ubmi . (bg) Notwithstandingpar (b), an insurer is not required to pro

I . : . ; jde the notice under pdib) to an insured until the insurer sends
gri((a(\jlze\r:\::%gfrll%atcl)?g;?/ ?:%??eg{ils\efa;étgrmgI?é?lpgﬁlttli?g grig?a?wrcg otice of the disposition of the internal grievance if all of the fol

. o ; lowing apply:
(e) Retention of records pertaining to each grievance for at g apply

least3 years after the date of notification under. fe) 1. The health benefit plan issueg the insurer contains a
History: 1999 a. 156s.8t017; Stats. 1999 s. 632.83. descriptionof the independentview procedure under this sec
tion, including anexplanation of the insuresitights under par
632.835 Independent review of coverage denial deter -  (d), how to request the reviethe time within which theeview
minations. (1) DerINITIONS. In this section: mustbe requested, and how to obtain a current listing of indepen
(a) “Adverse determination” means a determination by or gifntreview oganizations certified under sut). .
behalfof an insurer that issues a hedi#mefit plan to which all 2. The insurer includes on its explanation of benefits farm
of the following apply: statementhat the insured may have a right to independent

1. An admission to a health care facilitje availability of review after theinternal grievance process and that an insured
care,the continued stay or other treatmmatt is a covered benefit May be entitled to expedited independent revieith respect to
hasbeen reviewed. anurgent matter The statement shall also include a reference to

2. Based on the information provided, the treatmerder the section of the policy or certificate that contains the description
subd.1. does not meet the health benefit ptaréquirements for Of the independent review procedure as required under $ubd.
medical necessityappropriateness, health care setting, level gfi€Statement shafirovide a toll—free telephone number aneliv
careor efectiveness. Site, if appropriate, where consumers may obtain additional-infor

3. Based on the information provided, the insurer that issudl tionregarding internal grievance and independent review pro

the health benefiplan reduced, denied or terminated the treatme% SSES.

undersubd.1. or payment for the treatment under suthd. 3. For any coverage denial determination for which an

4. Subject to sulf5) (c), the amount of the reduction or theexplanationof benefits is not provided to the insured, the insurer

costor expected cost of the denied or terminated treatmexayor providesa notice that the insured may have a right to an indepen

; : nt review after the internal grievance process and that an
g]zesn(;exceeds, or will exceed during the course of the treatmeg\ uredmay be entitled to expedited, independent review with

(ag) “Coverage denial determination” means an adverse-de
mination,an experimental treatment determination, a preexisti

respecto an ugent matter The notice shall also include a refer
Ehceto the section of the policy or certificate that contains the
" . ! e L M@scription of the independent review procedure as required
condition exclusion denial determination, or the rescission of ynqersubd.1. The notice shall provide a toll-free telephone aum
policy or certificate. ber and Wb site, if appropriate, where consumers may obtain

_(b) “Experimentaltreatment determination” means a deterdditionalinformation regarding internal grievance and indepen
minationby or on behalf of an insurénat issues a health benefitdentreview processes.

planto which all of the following apply: (c) Except as provided in p&d), an insured must exhaust the
1. A proposed treatment has been reviewed. internal grievance procedure under632.83before the insured
2. Based on the information provided, the treatmerder mayrequesan independent review under this section. Except as
subd.1. is determined to be experimental under the terms of theovidedin sub.(9) (a) an insured who uses the internal grievance
healthbenefit plan. proceduremust request an independent review as provided in sub.
3. Based on the information provided, the insurer that issu€®) (a) within 4 months after the insured receives notice of the dis
the health benefit plan denied the treatment under sulad.pay  positionof his or her grievance underG82.83 (3) (d)
mentfor the treatment under subd. (d) Aninsured is not required to exhaust the internal grievance
4. Subject to sub(5) (c), the cost or expected cost of theprocedureunder s.632.83 before requesting an independent
deniedtreatment or payment exceeds, or will exceed during theviewif any of the following apply:
courseof the treatment, $250. 1. The insured and the insurer agree that the matter may pro
(c) “Health benefit plan” has the meaning given i632.745 ceeddirectly to independent review under s(&).
(11), except that “health benefit plan” includes the coverage-speci 2. Along with the notice to the insurer of the request for-inde
fied in 5.632.745 (1) (b) 10. pendenteview under sul{3) (a) the insured submits to the inde
(cm) “Preexisting condition exclusion denigétermination” pendentreview oganization selected by the insured a request to
meansa determination by or doehalf of an insurer that issues dypassthe internal grievance procedure undet32.83and the
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independenteview oganization determines that the health-cordureoutlined in pars(b) to (f) would jeopardize the life or health
dition of the insured is such that requiring the insured to use thiethe insured or the insuradbility toregain maximum function,
internal grievance procedure before proceedingnttependent theprocedure outlined in par) to (f) shall befollowed with the
review would jeopardizethe life or health of the insured or thefollowing differences:

insured'sability to regain maximum function. 1. The insurershall submit the information under péb)
(e) Nothing in this section &#cts an insured’right to com  within one day after receiving the notice of the request for-inde
mencea civil proceeding relating to a coverage dedetermina pendentreview under pafa).

tion. 2. The independent review ganization shall request any

(3) ProcepuRE. (a) To request an independent revieam additionalinformation under patc) within 2 business days after
insuredor his or her authorized representative shall provide timetyceivingthe information under pa).
written notice of the request for independent reviend ofthe 3. Theinsured or insurer shall, within 2 days after receiving
independentevieworganization selected, to the insurer that madgrequest under pafc), submitany information requested or an
or on whose behalf was made the coverage denial determinatigitplanationof why the information is not being submitted.
_Tk(\je msu(;er fhe}” lmmedl_att?[_lylotlfy lth? ((:jorbnnlﬁsmne(rj a?c:hthe 4. The independent reviewganization shall make its deci
Independenteview oganization selected by thesured ot tN€ g4, nder par(f) within 72 hours after the expiration of the time
requestor independent reviewFor each independent review iMimits under this paragraph that apply in the matter
whichit is involved, an insurer shall pay a fee to the independer’i’t1 L .

(3m) STANDARDS FORDECISIONS. (@) A decision of an inde

review organization. pendenteview oganization regarding an adverdetermination
(b) Within 5 business days after receiving written notice Of& a preexisting condition exclusion denial determination must be

requestfor independenteview under par(a), the insurer shall ., \Gietenyith the terms of the health benefit plan unaich
?(;Jlltz)rwitrgo.the independent reviewgamization copies aill of the o "5 jyerse determination or preexisting conditiexclusion
9 . . ) ) denialdetermination was made.
1. Any information submitted to the insurer by the insured in (b) A decision of an independent revievganization regard
gggpé)gtof the insureds position in the internal grievance under ing an experimental treatment determination is limited to a-deter
: . ) minationof whetherthe proposed treatment is experimental. The
2 The contract provisions or evidence of coveragéhef jngependenteview oganization shall determine that the treat
insured'shealth benefit plan. mentis not experimental and find in favor of the insured only if
3. Any other relevant documents or information used by thiee independent review ganization finds all of the following:
insurerin the internal grievance determination unde§32.83 1. The treatment has been approved by the federal food and
(c) Within 5 business days afteeceiving the information drugadministration, if the treatment is subject to the approval of
underpat (b), the independent reviewganization shall request the federal food and drug administration.
any additional information that requires for the review fromthe 5 \jedically and scientifically accepted evidence clearly

insuredor the insurer Within 5 business days after receiving %}Iemonstratemat the treatment meets all of the following criteria:
requesfor additionalinformation, the insured or the insurer shal a. The treatment is proven safe

submitthe information or an explanation of why tinéormation .
is not being submitted. b. The treatment can lexpected to produce greater benefits
(d) An independent review undetis section may not include thanthe standard treatment without posing a greater adriskse

appearancely the insured or his or her authorized representati\}g,the insured.

behalfof either the insured or the insurer fit plan andis not specifically excluded under the terms of the

(e) In addition to the information under pafis) and(c), the healthbenefit plan.
independenteview oganization may accept for consideration (4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.
anytyped orprinted, verifiable medical or scientific evidence that®) The commissioner shall certify independent revoeyaniza-
the independent review ganization determines is relevant!ions. An independent review ganization must demonstrate to
regardles®f whether the evidence has been submitteddnsid the satisfaction of the commissioner that it is unbiased, as defined
erationat anytime previously The insurer and the insured shalPy the commissioner byle. An oganization certified under this
submitto the other party to the independent review any infoparagrapimust be recertified on a biennial basis to continue to
mation submitted to the independersview oganization under Provideindependent review services under this section.
this paragraph and pargh) and(c). If, on the basis of any addi  (ag) An independent review ganization shall have in opera
tional information, theénsurer reconsiders the insuredrievance tion a quality assurance mechanism to ensledimeliness and
and determines that the treatment that was the subject of the grigality of the independenteviews, the qualifications and inde
anceshould be covered, or that the policycertificate that was pendencef the clinical peer reviewers and the confidentiadity
rescindedshould be reinstated, the independent review is terntiie medical records and review materials.
nated. (ap) An independent review ganization shall establish rea

() 1. If the independent review is not terminated undefg)ar sonablefees that it will chage for independent reviews and shall
the independent revievarganization shall, within 30 businesssubmitits fee schedule to the commissioner for a determination of
daysafter the expiration of all time limithat apply in the matter reasonablenesand for approval.An independent review ga-
makea decision on the basis of the documents and informatipizationmay notchange any fees approved by the commissioner
submittedunder this subsectiorilhe decision shall be in writing, more than once per year arghall submit any proposed fee
signedon behalf of the independent reviewganization and changego the commissioner for approval.
servedby personal delivery or by mailing a copy to the insured or (b) An oganization applying focertification or recertification
his or her authorized representative and to the insiecept as  asan independent reviewganization shall pay the applicable fee
providedin subd.2,, a decision of an independent reviewa- unders.601.31 (1) (Lp)or (Lr). Every oganization certified or
nizationis binding on the insured and the insurer recertified as an independent reviewganizationshall file a

2. A decision of an independent revievganizationregard  reportwith the commissioner in accordance with rules premul
ing a preexisting condition exclusion denial determination or gatedunder sub(5) (a) 4.
rescissioris not binding on the insured. (c) The commissioner may examine, audit or accept an audit

(g) If the independent reviewganizationdetermines that the of the books and records of ardependent review ganization
healthcondition of the insured isuch that following the proee asprovided for examination of licensees and permittees under s.
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601.43(1), (3), (4) and(5), to beconducted as provided in s.dentreview or the health care providemrmedical group or inde
601.44 and with costs to be paid as provided i6Gl.45 pendentpractice association.

(d) The commissioner may revolkgjspend or limit in whole 4. The facility at which the health care servicdreatment
or in part the certification of aimdependent review ganization, thatis the subjecof the independent review was or would be pro
or may refuse to recertifgn independent reviewganization, if vided.
the commissioner finds that the independent revieyaoization 5. The developer or manufacturer of the principal procedure,

is unqualified or ha_s \(iolated an insurance statute or _rula'alida equipmentdrug or device that is the subject of the independent
orderof the commissioner under@)1.41 (4) or if the indepen review.

dentreview oganizations methods or practices in the conduct of g The insured or his or her authorized representative.
its business endanger its financial resources are inadequate to .
(6m) QUALIFICATIONS OF CLINICAL PEERREVIEWERS. A clinical

safeguardthe legitimate interests of consumers and the public, . . "
The commissioner mav summarily suspend an independdiferreviewer who conducts a review on behalf of a certifide
review organizations ceri/ification un%l/er Q2p7 51 (3) P pendentreview oganization must satisfy all of the following

o L . requirements:
(e) The commissioner shall keap up—-to—date listing of certi d

.\ ; o ; (a) Be a health care provider who is expert in treating the-medi
Ilheed ”'Qt?neg ?g g?lnéfrter:/ée;/éll%avcilﬁgpons and shall provide a copy Ofcal condition that is the subject of the review and who is knowl

. . . . . edgeableaboutthe treatment that is the subject of the review
1. Every insurer that is subject to this sectianleast quar throughcurrent, actual clinical experience.

terly. . (b) Hold a credential, as defined iMg0.01 (2) (a)that isnot

2. Any person who requests a copy of the listing. limited or restricted; or hold a license, certificate, registration or

(5) RULES;REPORTADJUSTMENTS. (@) The commissioner shall permitthat authorizes or qualifies the health care provider to per
promulgaterulesfor the independent review required under thiform acts substantially the same as those acts authorized by a cre
section. The rules shall include at least all of the following:  dential,as defined in £440.01 (2) (g)that was issued by a govern

1. The application procedures for certification and recertinentalauthority in a jurisdiction outside this state dhal is not
fication as an independent reviewganization. limited or restricted.

2. The standards that the commissioner will useéotifying (c) If a physician, hold aurrent certification by a recognized
and recertifying oganizations as independent reviewaiza- Americanmedical specialty board in the area or areas appropriate
tions, including standards for determinimghether an indepen to the subject of the review

dentreview oganization is unbiased. (d) Have no history of disciplinary sanctioms;luding loss of
3. Procedureand processes, in addition to those in §8)p. staff privileges but excluding temporary suspension of ptafi-
thatindependent review ganizations must follow legesdue to incomplete records, taken or pending by the medical

4. What must be included in the report required under(gyb. €xaminingboard or another regulatory body or by any hospital or
andthe frequency with which the report must be filed with theovernment.

commissioner. _ (7_) IMMUNITY. (@ Ace_rt_ified_in_depe_nd_e_nt reviewgamiza-
5. Standards for the practices and conduct of independ8ff iS immune from any civil ocriminal liability that may result
review organizations. ecause of an independent review determination made under this

) . . . section. An employee, agent or contractor of a certified indepen
fIictgloﬁﬁgcrjgsr?zg ﬁ]ddde'g%?]é%;??:gignngﬁgggﬂrsess'ng €ON" gentreview opanization is immun&om civil liability and crimi
s ) ) nal prosecution for any act or omissidane in good faith within

_(b) The commissioner shall annually submit a report to the la@e scope of his or her powers and duties under this section.
islatureunder $13.172(2) that specifies the number of indepen .y » 1o41th benefit plan that is the subjetn independent
dentreviews requested under this sectionthia preceding year o oy and the insurer that issued the health beptit shall not
:gsi'gvsvgfr:; ?hng dr}gaggi tti)oer?sqﬁ?tnﬁe'?r\]’géveedngetnhﬁg\'l?:vsgndentbeIiable to any person for damages attributable to the iriswer

P : P S : plan’sactions taken in compliance with any decision regarding

(c) To reflect changes ithe consumer price index for all urbaragyersedeterminationor an experimental treatment determina

consumersy.S. city average, as determinedtbg U.S. depait tjon rendered by a certified independent reviegaoization.
mentof labor the commissioner shall at least annually adjust the (8) NOTICE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA-

amountsspecified in sub(1) (a) 4.and(b) 4. _ TIONS. (a) Adverse and experimental treatment determinations.
(6) CONFLICT OF INTEREST STANDARDS. (&) An independent The commissioner shall make a determination titaleast one
review organization may not beféfated with any of the follow  jndependenteview oganization has been certified under $db.

Ing: that is able toeffectively provide the independent reviews
1. A health benefit plan. requiredunder this section for adverse determinations and experi
2. A national, state or locélade association of health benefitmentaltreatment determinations and shall publish a notice in the

plans,or an dfiliate of any such association. Wisconsin Administrative Registethat states a date that is 2

monthsafter the commissioner makes that determination. The
datestated in the notice shall be the date on which the independent
review procedure under this section begins operating with respect
to adverse determinations and experimental treatment determina
tions.

(b) Preexisting condition exclusion denials and rescissions.

3. A national, state or local trade associatiddrealth care
providers,or an dfiliate of any such association.

(b) An independent review ganization appointed to conduct
anindependent review and a clinical peer revieagsigned by an
independentreview oganization to conduct aindependent

reviewmay not have anaterial professional, familial or financial i R
; ; o The commissioner shall make a determination tialeast one
interestwith any of the following: . . e e

1. The insurer that issued the health benefit plan that is tlladependentewew oganization has been _certlfled under S{Q-b'

bectof the mdonendent rei p @t is able toeffectively provide the independent reviews

subjectol the independent review requiredunder this section fopreexisting condition exclusion
2. Any officer, directoror management employee of thejenjaldeterminations and rescissions and shall publish a notice in
insurerthat issued the health benefit plan that is the subjebeof the WisconsinAdministrative Register that states a date that is 2
independenteview monthsafter the commissioner makes that determination. The

3. The health care provider that recommended or provided thegestated in the notice shall be the date on which the independent
healthcare service or treatment that is the subject of the indepegview procedure under this section begins operating with respect
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to preexisting condition exclusion denial determinations ar&82.845 Prohibiting refusal to cover services because
rescissions. liability policy may cover . (1) In this section, “healtltare

(9) ApPLICABILITY. (a) Adverse and experimental treatment ~ Plan” has the meaning given in&28.36 (2) (a) 1.
determinations. The independent review required under this sec (2) An insurer that provides coverage under a health care plan
tion with respect to an adverse determination oexgrerimental may not refuse to cover health care services that are provided to
treatmentdetermination shall be available to an insured whaninsured under the plan and for which thisreoverage under
receivesnotice of the disposition of him her grievance under s.the plan on théasis that there may be coverage for the services
632.83(3) (d) on or after December 1, 2000. Notwithstandingndera liability insurance policy
sub.(2) (c), an insured who receives notice of the disposition ofHistory: 2009 a. 28
his or her grievance under&32.83 (3) (dpon or after December ) . o
1, 2000, but before June 12002, with respect to an adverse detef32.85 Coverage without prior authorization for treat -
mination or an experimental treatment determinatioust Ment of an emergency medical condition. (1) In this see
requestan independent review no later than 4 months dttee  tioN:
15, 2002. (a) “Emegency medicatondition” means a medical condi

(b) Preexisting condition exclusion denials and rescissions. ~ tion that manifests itself by acute symptoms ofisight severity
Theindependent review required under this section with respdegluding severe pain, to lead a prudent layperson who possesses
to a preexisting condition exclusion denial determination or %F average knowledgs health and medicine to reasonably-con
rescissiorshall be availabléo an insured who receives notice ofUde that a lack of immediate medical attention will likely result
the disposition of his or her grievance unge832.83 (3) (dpn N any of the following:

or after the date stated in thetice published in the itonsin 1. Serious jeopardy to the perseiealth arwith respect to
AdministrativeRegister by the commissioner under g@p.(b). @ pregnant woman, serious jeopardy to the health of the woman
History: 1999 a. 1552001 a. 652009 a. 28276. or her unborn child.
Cross—reference: See also chins 1§ Wis. adm. code. 2. Serious impairment to the persobbdily functions.

i . . 3. Serious dysfunction of one or more of the peistody
632.84 Benefit appeals under certain policies. (1) Der organsor parts.

INITIONS. In t_h's section: . . ) (b) “Health care plan” has the meaning given i628.36 (2)

(&) “Nursing home” has the meaning given i5&.01 (3) (1.

(b) “Nursing home insurance policy” means an individual or (c) “Self-insured healtiplan” means a self-insured health
group insurance policy which provides coverage primafdy plan of the state or a countyity, village, town or school district.
confinementor care in a nursing home. o (2) If a health care plan arself-insured health plan provides

(2) ReviEw AND APPEAL. (a) Except as provided in sUB),  coverageof anyemegency medical services, the health care plan
an insurer ofering a medicare supplement policyedicare or self-insurechealth plan shall provide coverage of egesrcy
replacemenpolicy, nursinghome insurance policy or long-termmedicalservices that are provided in a hospital eecy facility
careinsurance policy shall establish arternal procedure by andthat are needed to evaluate or stabilize, as defined in section
whichthe policyholder or the certificate holder or a representatiyg67 of the federal Social Security Act, an ergency medical
of the policyholder or the certificate holder may appeal the dengndition.
of any benefits under the medicare supplement paiiedicare  (3) A health care plan or a self-insured health plan that is
replacemenpolicy, nursinghome insurance policy or long—termyeqyiredto provide the coverage under s(@). may not require
careinsurance policy The procedure established under this-pargyior authorization for the provision or coverage of the erecy
graphshall include all of the following: medicalservices specified in suf).

1. The opportunity for the policyholder or certificate holder History: 1997 a. 155
or a representative of the policyholder or certifidadéder to sub
mit a written requestyhich may be in any form and which may632.853 Coverage of drugs and devices. A health care
includesupporting material, for review by the insuoéthe denial plan, as defined in $628.36 (2) (a)l., or a self-insured health
of any benefits under the policy plan, as defined in $32.85(1) (c) that provides coverage of only
2. Within 30 days after receiving the request under stibd. certainspecified prescription drugs or devices shall develop-a pro

dispositionof the review and notification to the person submittingess_throu_gh Wwhich a physiciamay present medical evidence to
therequest of the results of the review btainan individual patient exception for coveraafea prescrip

(b) An insurer shall describe the procedure established ungggl
par. (a) in every policy group certificate and outline of coverage
issuedin connection with a medicare supplement polisgdicare
replacemenpolicy, nursinghome insurance policy or long-termg3» 855 Requirements if experimental treatment lim -
careinsurance policy ited. (1) DeriNnmions. In this section:

(c) If an insurer denies any benefits under a medicare supple (a) “Health care plan” has the meaning given i628.36 (2)
mentpolicy, medicare replacement poljayursing home insur (@)1

ancepolicy or long-term care insurance politlye insureshall, NPT - : : :
atthe time the insurer gives notice of the deofahny benefits, 63%235(18)‘3(”0)'“5“9(1 health plan” has the meaning given in s.

provide the policyholder and certificate holder with a written (2) DISCLOSUREOF LIMITATIONS.  Subject to s632.87 (6) a

descnptlor?of the appgal process established under(@)ar . healthcare plan or a self-insured health plan that limits coverage
(d) An insurer dfering a medicare supplement polieyedt ot eyperimental treatment shall define the limitation and disclose
carereplacement poligyhursing home insurance policy or l0ng-e jimits in any agreement, policy or certificate of coverage. This
term care insurance policy shall annually regorthe commis ﬁjlsclosur&hall include the following information:
e

zliggg;igosnuorptmhg;ye cgp?)lleglgpeals filed under this section and (@) Whois authorized to make a determination on the limita
) tio

n.
3) ExcerTioNs. This section does not apply to a health main L .
ten(ar)wceorganizati on. limitedservice health %%%iz ation or pre (b) The criteria the plan uses to determine whether a treatment,

ferredprovider plan, as defined in&09.01 proceduredrug or device is experimental.
History: 1987 a. 156403 1989 a. 31 (3) DENIAL OF TREATMENT. (am) A health care plan or a self-
Cross-reference: See also dns 3.55 Wis. adm. code. insuredhealth plan that receives a request for paigthorization

drug or device not routinely covered by the plan. The process
linclude timelines for both gent and nongient review
History: 1997 a. 237
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of an experimental procedure that includes all of the requiradderch. 449 within the scope of the practice of optometg
informationupon which to make a decision shall, within 5 workdefinedin s.449.01 (1) if the contract oplan includes coverage

ing days after receiving the request, issue a coverage decisiorfoifthe same services or procedures when provided by another
the health care plan or self-insurbdalth plan denies coverage ohealthcare provider

an experimental treatment, procedure, drugdevice for an  (2m) (a) No health maintenancerganization or preferred
insuredwho has a terminal condition or illness, the health cagovider plan that provides vision care services or procedures

planor self-insured health plan shall, as part of its coverage degijthin the scope of the practice of optometag defined in s.
sion, provide the insured with a denial letter that includes dl@f 449 01(1), may do any of the following:

following: ) . ) . ... 1. Fail to provide to persons covered by the heal#inte
1. A statement setting forth the specific medical and Sc'e”t'ﬂ%nceorganization or preferred provider pian, at the time of

reasondor denying coverage. ~enrolimentand annually thereaftea listing of then participating
2. Notice of the insured'right to appeal and a description ofjision care providers, including participating optometrists, setting
the appeal procedure. forth the names of the visiazare providers in alphabetical order

(bm) A health care plan or a self-insured health plan may rmt last name and their respective business addresses and tele
denycoverage under pgam) of anexperimental treatment, pro phonenumbers, with the listing of participating vision care-pro
cedure,drug, or device for an insured if the denial violates sidersto be incorporatedh any listing of all participating health

632.87(6). care providersthat includes the same information regarding all
History: 1997 a. 2372005 a. 194 providers,if such listing is provided at the time of enrollment and
annuallythereafteror with the listing of participating vision care
632.857 Explanation required for restriction or ter - providersotherwise to be provided separately

mination of coverage. If an insurer restricter terminates an 2. Fail to provide to persons covered by the healginte
insured'scoverage for the treatment otandition or complaint \anceomanization opreferred provider plan, at the time vision
and,asa result, the insured becomes liable for payment for all E’greservices or procedures are needed, the opportunity to choose
his or her treatment for the condition or complaint, the iNSurgbometristfrom the listing under subd. from whom the per

shall provide on the explanation of benefits form a detailef\smay obtain coveredision care services and procedures
explanatiorof the clinical rationale and of the basis in iy, \ihin the scope of the practice of optometag defined in s.
plan, or contract or in applicable law for the insuserestriction 449.01(1)

or termination of coverage. L T . . :
History: 2007 a. 20 g 3. Fail to include as participatinoviders in the health main

tenanceorganization or preferred provider plan optometrists
licensedunder ch449in suficient numbers to meet the demand
(1) In this section: of persons covered by the health maintenangenization or pre

(a) “Disability insurance policy” has the meaning givers. ferredprovider plan for optometric services.

632.895(1) (a) except that the term does not includmerage . 4- When vision care services or procedures are deemed appro
undera health maintenanceganization, as defined in 09.01 priate by the healtmaintenance ganization or preferred pro

(2), a limited service health ganization, as defined in 809.01 V|d(_er plan, restrict or _dlscourage a person covered by the_ health
(3), a preferred provider plan, as defined ir689.01 (4) or a maintenancerganization or p_referred providplan frqm_obtam
healthcare plan operated by a cooperative associatigenared N9 covered_ vision care services or pro_cedures, within the scope
unders.185.981 of the practice of optometry as defined id449.01(1), from par

(b) “Pharmaceutical mail order plan” means a plader ticipating optometrists solely on the basis that the providees

which prescribed drugs or devices are dispensed through the nfAifometists.
(c) “Prescribeddrug or device” has the meaning given in s, (3) (&) No policy plan or contract may exclude coverage for
450.01(18). diagnosisand treatment of a condition or complaint by a licensed

chiropractorwithin the scope of the chiropractemprofessional
. . ; Olicense,if the policy plan or contract covers diagnosis and treat
videscoverage oprescribed drugs or devices through a pharmg,ent of the condition or complaint by a licensed physician
ceuticalmail order plan may do any of the following: osteopatheven ifdifferent nomenclature is used to describe the
(a) Exclude coverage, expressly or by implicatioirgny pre  conditionor complaint. Examination by or referfabm a physi
scribeddrug or device provided by a pharmacist or pharmagyan shall not be a conditioprecedent for receipt of chiropractic
selectedby acovered individual if the pharmacist or pharmacyareunder this paragraph. This paragraph does not:

providesor agrees to provide prescribed drugs or devices under 1. Prohibit the application of deductiblescoinsurance pro

theterms of the policy and at the same cost to the insurer issujy ; ; . ;
the policy as a pharmaceutical mail order plan. Wilonsto chiropractic and physician clgas on an equal basis.

(b) Contain coverage, deductible or copayment provisions fgg 2. Prohibit the application of cost containment or quality
. . : . suranceneasures to chiropractic servidgasa manner that is

prescribeddrugs or devices provided byharmacist or pharmacy : : : ;

selectedby a covered individual that arefeifentfrom the cover consistentwith cost containment cguality assurance measures

age,deductible or copayment provisions fmescribed drugs or generally applicable to physician services and that is consistent

devicesprovided by a pharmaceutical mail order plan. with this sgctlon. . ) )
History: 1991 a. 702009 a. 165 (b) No insurerunder a policyplan or contract covering diag

nosisand treatmerf a condition or complaint by a licensed-chi
632.87 Restrictions on health care services. (1) No ropractor within the scope of the chiropracterprofessional
insurermay refuse to provide or pay for benefits health care license,may do any of the following:
servicesprovided by a licensed health care professional on the 1. Restrict or terminate coverage for the treatment of a condi
groundthat the services were not rendered by a physiagn tion or a complaint by a licensed chiropractor within the scope of
definedin s.990.01 (28) unless the contractearly excludes ser the chiropractors professional license on the basis of other than
vicesby such practitioners, but no contract or plan may exclude examination or evaluation by or a recommendation of a
servicesn violation of sub(2), (2m), (3), (4), (5), or (6). licensedchiropractor or a peer review committee that incluaes

(2) No insurer mayunder a contract galan covering vision licensed chiropractor

careservices or procedures, refuse to provide coverage for vision 2. Refuse tgrovide coverage to an individual because that
careservices or procedurgsovided by an optometrist licensedindividual has been treated by a chiropractor

632.86 Restrictions on pharmaceutical services.

(2) No group or blanket disability insurance policy that-pr
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632.87 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 46

3. Establish underwriting standards that are more restrictive d. Studies new uses of health care services, items, or drugs for
for chiropractic care thafor care provided by other health carghe treatment of cancer
providers. 5. The trial is approved by one of the following:
4. Exclude or restrichealth care coverage of a health cendi  a. A National Institute of Healthor one of its cooperative
tion solely because the condition may be treated by a chiropracgpbupsor centers, under the federal departmeihealth and
(c) An exclusion or a restriction that violates.hj is void in humanservices.
its entirety b. The federal food and drug administration.
(4) No policy, plan or contract may exclude coverage fordiag c. The federal department of defense.
nosisand treatment of a condition or complaint by a licensed den 4 The federal department of veterarfaies.
e e e neac b roer () 1. The coverage that may not be excuded e s ub
plaint by anothehealth care provideas defined in s146.81 (1) sectionshall apply to all phases of a cancer clinica t”.a'
(a)to (p). 2. The coverage thahay not be excluded under this subsec
(5) Noinsurer or self-insured school district, city or villag ilr%ri]t;stics)%gjﬁfgttg aIII ti:)m:r; Cg?hd;tr'%gigr?tg(ﬁ'r?dn:r’ tﬁ)éclu(;;%%s, and
may, under a policyplan or contract covering gynecologisak or contract inclu%?n){q the t?'/eatment undegr the poltgn %r con,
vices or procedures, exclude or refusepimvide coverage for ' !

Papanicolaotests, pelvic examinations or associated Iaborato&?c:t-of services performed by participating and nonparticipating
feeswhen the test or examination is performed by a licensed nu 8VIdeI'S. _ . . .

practitioneras defined in $32.895 (8) (a) 3within the scope of _ (&) 1. Nothing in the subsection requires a poptan, or con
thenurse practitiones professional license, if the poligylan or  tractto offer; or prohibits a policyplan, or contract from fering;
contract includes coverage for Papanicolaou tests, pelvi&ncerclinical trial services by a participating provider
examinationsor associated laboratory fees when the test or 2. Nothing in this subsection requires services that are per

examinationis performed by a physician. formedin a cancer clinical trial by a nonparticipating provider of
(6) (@) 1. Except as provided in subl, in this subsection apqligy, plan, or contract to bg reimbursed at the same rate as a
“routine patient care” means all of the following: participatingprovider of the policyplan, or contract.

; . History: 1975 c. 223371, 422 1981 c. 2051983 a. 271985 a. 291987 a. 27
a. All health care services, items, and drugs for the treatmapéi a. %’9 269 1995 a. 4122005 a. 1942009 a. 28

of cancer Legislative Council Note, 1975:This [sub. (1)] continues (and expands the scope

. B . of) s. 207.04 (1) (k) [repealed by this act], which does not deal with an unfair market
b. All health care services, itemend druQS that are typlcally ing practice but an unduly restrictive interpretation of an insurance contract. Pres

provided in health care; including health care services, itanats, entlyit applies only to podiatrists but the same principles apply to all health care pro

drugsprovided to a patient during the course of treatment in-a caggsionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as well
[ . " . P . asother health care professionals whorwephysicians, applicable insurance-con

cer clinical m_al for af:ondmon or any of its complications; andtractsshould provide benefits for their servicespayment to them, as well as for

thatare consistent witthe usual and customary standard of careipseof physicians, unless they are specifically and clearly exclbgteal policy

i i i i i which has been approved by the commissioriguit general principles of freedom
IndUdmg the type and frequency of any dlagnostlc mOd‘a“ty of contract should be operative if the contract is clear enough. Parties negotiating for

2. “Routine patient care” does not include the health care s@burancecoverage should be free to decideat kind of health care services they
vice, item, or investigational drug that is the subject of the cancg#ntand are willing to pay fofBill 16-S]
clinical trial; any health care service, item, or drug provided sole
to satisfy data collection and analysis needs that are not used i : X
directclinical management of the patieat) investigational drug VIC€S- (1) DEFINITIONS. In this section, unless the context
or device that has not been approved for market by the federal f6Bairesotherwise: _
and drug administration; transportation, lodgirigod, or other (&) “Covered service” means, with respect to dental or related
expensesor the patient or a familgnember or companion of the Servicesspecifiedin a policy or plan that provides coverage for
patientthat are associated wittavel to or from a facility provid thoseservices, a service provided by a dentist or at the direction
ing the cancer clinical trial; any services, itemsdrugs provided of a dentist to an insured under the policy or an enrollee of the plan
by the cancer clinical trial sponsors free of gjeafor any patient; for whichthepolicy or plan makes payment, administered censis
or any services, items, or drugs that are eligible for reimbursemgittly with policies traditionally governing covered services, or
by a person other than the insureicluding the sponsor of the for which the policy or plan would make payment but for the
cancerclinical trial. applicationof contractual limitations of deductibles, copayments,

(b) No policy plan, or contract may exclude coveragethar coinsurancewaiting periods, annual maximums, lifetime maxi

cost ofanyroutine patient care that is administered to an insur?q;msapph?table iqhebsam}e_tcourse O‘; treatment, frequency-limi
in a cancer clinical trial satisfying the criteria under. pgrand @!!ONs.or alternative beneit payments.

thatwould be covered under the poliglan, or contract if the ~ (b) “Policy” meansa policy certificate, or contract of insur
insuredwere not enrolled in a cancer clinical trial. ancethat provides only limited—scope dental benefits.

(c) A cancer clinicatrial under par(b) must satisfy all of the _ (€) “Related service” means a service that is commonly pro
following criteria: vided, by a dentist or at the direction of a dentistcdamjunction

1. A purpose of the trial is to test whether the interventioffith @ dental service.
potentiallyimproves the trial participasthealth outcomes. (2) PROHIBITIONSON SETTINGFEES. (&) 1. A contract between

2. The treatment provided as part of the trial is given with tifi5l nsurer ofering a policy that provides coverage for dental and
intentionof improving the trial participarg’health outcomes. rélatedservices and a dentist for the provision of dentalraladed

. L . . serviceso an insured under the policy may not require the dentist
. ? The trial has theréa_peutlc |nterr11t arr:d !slnot designetls 14 hrovide a service to an insured under the palicg fee set by
sively to test toxicity or disease pathophysiology theinsurer unlesthe service is a covered service under the policy
4. The trial does one of the following: 2. A policy that provides coverage for dental and related ser
a. Tests how to administer a heatitwre service, item, or drug vicesmay not provide nominal or de minimis coverémea dental

873 Restrictions relating to fees for dental ser -

for the treatment of cancer or related service for the sole purpose of avoiding the require
b. Tests responses to a health cgervice, item, or drug for mentsunder subdl.
thetreatment of cancer (b) An administrator providing 3rd—party administration-ser

c. Compares the fctiveness of health care services, itemsjcesor a provider network for a plan that provides coverage for
or drugs for thereatment of cancer with that of other health camental and related services may not require any dentist in the
servicesjtems, or drugs for the treatment of cancer administrator’sprovider network that is eligible to provider
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vicesunder the plan to chge set fees for dental or relatetvices includeuninsured motorist coveraganderinsured motorist cev
providedto enrollees of the plan that are not covered servicesageor medical payment coverage.
underthe plan. History: 1995 a. 942001 a. 162007 a. 20

(3) PrOHIBITION ON CHARGES. A dentist who, under a contract
with an insurer déring a policy that provides coverage tantal 632.88 Policy extension for handicapped children.
and related services, provides dental or related servicemto(1l) TERMINATION OF COVERAGE. Every hospital or medical
insuredunder the policy may not clegr the insurednore than the expensensurance policy or contract that provides that coverage
dentist'susual nondiscounted fee fardental or related serviceof a dependent child of a person insured under the policy shall ter

thatis not a covered service under the policy minateupon attainment of a limiting ader dependent children
History: 2013 a. 26 specifiedin the policy shall also provide that the age limitation
may not operate to terminate the coverage of a dependent child
632.875 Independent evaluations relating to chiro - while the child is and continues to be both:
practic treatment. (1) In this section: (a) Incapable of self-sustaining employment becausetelf
(a) “Chiropractor” means a person licensed to practice chirlectualdisability or physical handicap; and
practicunder ch446. (b) Chiefly dependent upon the person insured under the

(b) “Independent evaluationfieans an examination or evalu policy for support and maintenance.
ation by or recommendation of ehiropractor or a peer review  (2) prooror INcAPACITY. The insurer may require that proof

committeeunder s632.87 (3) (b) 1. ~ of the incapacity and dependency be furnished by the person
(c) “Patient” means a person whose treatment by a chiropragsuredunder the policy within 31 days of the date the chitelins
tor is the subject of an independent evaluation. thelimiting age, and at any time thereafter except thairtherer

(d) “Treating chiropractor” means a chiropractor who is treamay not require proof more frequently than annually after the
ing a patient and whose treatment of gaient is the subject of 2—-yearperiod immediately following attainmenft the limiting
anindependent evaluation. ageby the child.

(2) If, on the basis of an independent evaluation, an insurebistory: 1975 c. 3752011 a. 126
restrictsor terminates a patiesttoverage for the treatment of a
conditionor complaint by a chiropractor actimgthin the scope 632.885 Coverage of dependents. (1) DEFINITIONS. In
of his or her license and the restrictiortenmination of coverage this section:
resultsin the patient becoming liable for payment for his or her (af) “Eligible employer-sponsored plan” has threeaning
treatment,the insurer shall, within the time required under glivenin 26 USC 5000A() (2).
628.46(2m), provide to the patient and to the treating chiropractor (ar) “Grandfathered health plan” has the meaning given under

awritten statement that contains all of the following: section1251 of the Patient Protection andidktlable Care Act
(a) A statement that an independent evaluation has been oghL. 111-148.
ductedunder s632.87 (3) (b) 1. (at) “Health insurance coverage” has the meaning givé® in
(b) The name of the treating chiropractor USC300gg-91(b) (1).
(c) The name of the patient. (b) “Insured” includes an enrollee.
(d) A description of the insures internal appeal process that (c) “Self-insured health plan” has the meaning givers.in
is available to the patient. 632.745(24).

(e) A statement indicating that the patient may later than  (2) REQUIREMENT TO OFFERDEPENDENTCOVERAGE. (a) Sub
30days after receiving the statement requirader this subsec jectto ss632.88and632.895 (5)and except as provided in pars.
tion, request an internal appeal of the insisreestriction or ter  (b) and(c), every insurer that ters health insurance coverage that

minationof coverage. providesdependent coverage of children, and every self-insured
(f) The address to which the patient should send the requestiealth plan that provides dependent covera§ehildren, shall
anappeal. provide coverage forany child of an applicant or insured as a

(g) A detailed explanation of the clinical rationale and of théependenof the applicant or insurstithe child is under the age
basisin the policy plan, or contract or in applicable law for theof 26.
insurer’srestriction or termination of coverage. (b) Except as provided in p4c), the coverageequirement

(h) A list of records and documents reviewed as part of thi@derthis section applies to an adult child who satisfies all of the
independenevaluation. following criteria:

(3) (a) In this subsection, “claim” means a patierfaim for 1. The child is a full-time student, regardless of age.
coveragepnder a policyplanor contract covering diagnosis and 3. The child was calletb federal active duty in the national
treatmentof a condition or complaint by licensed chiropractor guardor in a reserve component of the U.S. armed forces thigile
within the scope of the chiropractsrprofessional licenséhe child was attending, oa full-time basis, an institution of higher
restrictionor termination of which coverage is thebject of an education.
independengvaluation. _ 4. The child was under the age of 27 years when callfedHo

(b) A chiropractor who conducts an independent evaluati@a| active duty under sub8.
may not be compensated by an insurer based on a percefitage

the dollar amount by whicla claim is reduced as a result of thg 5414 ‘health insurance coverage or a self-insured health plan

mdepende.ntavaluatlon. . . describedn par (a) that is a grandfathered health plan is required
(4) Subjectto sub.(2) (e), an insurer shall make available tog provide dependent coverage foratult child described in par

apatient an internal procedure by which the patiesy appeal an (4 or (b) only if the child is not eligible for coverage under an eli

(c) For any policy year or plan year beginning before January

insurer'sdecision to restrict or terminate coverage. gible employer—sponsored plan other than the health insurance
(5) This section does not apply to any of the following: coverageor self-insured health plan.
(a) Worker's compensation insurance. (3m) DEFINING DEPENDENT; UNIFORM TERMS. An insurer or

(b) Any line of property and casualty insurance except disabdlelf-insurechealth plan described in su2) may not do any of
ity insurance. In thiparagraph, “disability insurance” does nothe following:
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(a) Define “dependent” for purposes of eligibility for depen  (dm) Coverage of transitional treatment arrangements. If a
dentcoverage of children other than in terms of thlationship group health benefiplan or a self-insured health plan provides
betweena child and an applicant or insured. coverageof any inpatient hospital treatment or any outpatient

(b) Vary the terms of coverage under talth insurance cev treatmentthe plan shall provide coverafer transitional treat
erageor self-insured health plan on the basis of age except fogntarrangements for the treatment of conditions unde(gar
children26 years of age or older (3) LimitaTions. For a group health benefit plan and a self-

History: 2009 a. 282011 a. 32 insuredhealth plan that provide coverage of the treatment of nerv

Cross—reference: See also dns 3.34 Wis. adm. code. ous and mental disorders and alcoholism and other drug abuse
. . problems,and for an individual health benefit plan that provides
632.89 Coverage of mental disorders, alcoholism, and coverageof the treatment of nervous and mental disorders or alco
other diseases. (1) DEeFINITIONS. In this section: _ holismand other drug abuse problems, the exclusions and-limita

(a) “Collateral” means a member of an insusetihmediate tjons; deductibles; copayments; coinsurarmenual and lifetime

family, as defined in $32.895 (1) payment limitations; out-of-pocket limits;out—of-network
(at) “Group health benefit plan” has the meaning given in ghargesday visit, or appointment limits; limitations regarding
632.745(9). referralsto nonphysician providers atiatment programs; and
(b) “Health benefit plan” has the meaning given i632.745 durationor frequencyof coverage limits under the plan may be no
(12). morerestrictive for coverage of the treatment of nervous and men
(c) “Hospital” means any of the following: tal disorders or alcoholism and other drug abuse problems than the
1. A hospital licensed under30.35 mostcommon or frequent type of treatment limitations applied to

2. An approved private treatment facility as defined in substantiallyall other coverage under the plan. The plan shall
51 45(2) (b) y ﬁﬁc!udeln any overall deductible amount or annual or lifetime

: . . i limit or out—of—pocket limit for th@lan, expenses incurred for the

3. An approved public treatment facility as defined 81545  reatmenif nervous and mental disorders or alcoholism and other
(@) (©). ) ] ) ) drug abuse problems.

(d) “Inpatient hospital services” means services for the-treat (3c) EXEMPTION FOR COST INCREASE. (a) Notwithstanding

ment of nervous and mental disorders or alcoholism and ott’gjb.(‘g) an employer that provides health care coveragésor
drugabuse problems that are provided in a hospitlted patient employeeghrough agroup health benefit plan or a self-insured

in the hospital. _ __healthplan that provides coverage of the treatneémtervous and

(dm) “Licensed mental health professional” means a clinicientaldisorders and alcoholism and other drug abuse problems
socialworker who is licensed under etb7, amarriage and family may elect for the employés plan to be exempt from the require
therapistwho is licensed under 457.10 or a professional coun mentsunder sub(3) during the plan year following any plan year
selorwho is licensed under 457.12 in which, as a resutif the requirements under siB), there is an

(e) "Outpatient services” means nonresidential services for tinereaseunder the plan in the emplojgtotal cost of coverage for
treatmentof nervous or mental disorders @coholism or other thetreatment of physical conditions and nervans mental dis
drugabuse problems provided to an insured and, if for the purpeseersand alcoholism and other drug abuse problems by-a per
of enhancing the treatment of the insured, a collateral by any of ge@tagethat exceeds either of the following:

following: _ _ - 1. Two percenin the first plan year in which the requirements
1. A program in an outpatient treatment facjlifyboth are apply.

approvedby the department of health services, the prog&am 5 ope percent in any plan year after the first plan year in
establishe@nd maintained according tales promulgated under \ynich the requirements apply

s.51.42 (7.) (byand the f?(.:'“ty is certified under51.04 . . (b) A costincrease specified under.ggaj may not be deter

2. A licensed physician who has completed a residency iy yntil the employes group health benefiilan or self—
psychiatry,in an outpatient treatment facility or the physicsan’j,g redhealth plan has complied with the requirements under sub.
office. o (3) for at least the first 6 months of the plan yiarwhich the

3. A psychologist licensed under etb5 increaseis to be determined. The cost increase shall be-deter

4. Alicensed mental health professional practicing within th@ined,and certified, by gualified actuaryas defined in $23.06
scopeof his or her license under a#67 and applicable rules.  (1c). A copy of the actuarg determination, and all underlying

(em) “Self-insured health plan” has the meaning given in §ocumentatiorihat the actuary relied on in making the determina
632.745(24). tion, shall be filed with and, in accordance with rules promulgated

(f) “Transitional treatment arrangements” means services f the commissioneretained bythe insurer issuing the group
the treatment ofnervous or mental disorders or alcoholism dhealthbenefit plan or by the self-insured health plan.
otherdrug abuse problems that are provided to an insured in a les¢c) A group health benefit plan or a self-insured health plan
restrictive manner than are inpatiehbspital services but in a that qualifies for an exemption under péa) and for which the
moreintensive manner than are outpatient services, and that emgployerproviding coverage under the plan has elected for the
specifiedby the commissioner by rule under s(b. planto be exempt from the requirements under &ibduring a

(2) REQUIRED COVERAGE FOR GROUPPLANS. (a) Conditions Plan year shall promptly notify all enrollees under the plan.
covered. A group health benefit plan and a self-insured health (d) Regardless of a cost increase as specified in(g@aan
planshall providecoverage of nervous and mental disorders amgnployermay elecfor the employes plan to continue to be sub
alcoholismand other drug abuse probleifhsequired by pargc) jectto the requirements under s@®). If an employer elects for
to (dm) and as provided in par&) to (dm) and subs(3) to (3f).  the employeis plan to be exempt from the requirememtsler

(c) Coverage of inpatient hospital services. If a group health sub.(3), during the plan year in which it is exempt the group health
benefitplan or a self-insured health plan provides coverage of dpgnefitplan or self-insured health plan shall comply with the cov
inpatienthospitaltreatment, the plan shall provide coverage fagragerequirements under 832.89 (2) (ajo (dm), 2007 stats.
inpatient hospital services for the treatmentomditionsunder (3f) EXEMPTION FORSMALL EMPLOYERS. (a) Notwithstanding
par.(a). sub.(3), an employer that provides health care coveragésor

(d) Coverage of outpatient services. If a group health benefit employeeghrough a group healttenefit plan that provides cov
planor a self-insuretiealth plan provides coverage of any outparageof the treatment of nervous and mental disorders and alco
tienttreatment, th@lan shall provide coverage for outpatient seholismand other drugbuse problems may elect for the employ
vicesfor the treatment of conditions under.daj. er’s plan to be exempt from the requirements under(8)loluring
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49 Updated 11-12Wis. Stats. INSURANCE CONTRACTS IN SPECIFIC LINES 632.895

aplan year if, on the first dayf the plan yeaithe employer will (b) Certain health care plans. This section does not apply to
havefewer than 10 eligible employees, as defined #32.745 ahealth care plan fafred by a limited service healthganization,
(5). asdefined in s609.01 (3) or by a preferred provider plan, as
(b) A group health benefit plahat qualifies for an exemption defined in s609.01 (4) that is not a defined network plan, as
under par (a) and for which theemployer providing coverage definedin s.609.01 (1b)
under the plan has elected for the plan to be exempt from the(c) Coverage of autismtreatment. This section does napply
requirementsunder sub(3) during a plan year shairomptly to coverage of treatment for autism spectrum dispetedefined
notify all enrollees under the employ®plan. During the plan in s.632.895 (12m) (a) 1to which s632.895 (12mppplies.

yearin which it is exempt from the requirements under §8). I-g(S)tzogo )1(9)715908.122332é4 fﬁ 5192727 % 533.%2311998739 0.217712%4 1?2; 03-22;)0
. - ) C. S.14, X " C. z a. 2y a. .
the group health benefit plan shall comply with the covera 1085 &, 29176 1987 a. 195403 1991 239, 250 1993 a. 27270 1995 a. 27

requirementainder s632.89 (2) (ajo (dm), 2007 stats. ssgé)zg 2126 (19)1997 a. 271999 a. 92003 a. 178007 a. 26.9121 (6) (2)2009

3p) AVAILABILITY OF PLAN INFORMATION. A group health &
ber(le?i)tplan and a self-insurdtkalth plan that prgvidepcoverage Cross-reference: See also séns 3.37and3.375 Wis. adm. code.
of the treatment of nervous and mertislorders and alcoholism .
andother drug abuse problems, and an individual health ben&f2:895 Mandatory coverage. (1) DEFINITIONS. In this
planthat provides coverage of the treatment of nervous ane mafiction: . ) ) )
tal disorders or alcoholism and other dalguse problems, shall, (&) “Disability insurance policy” means gjical, medical,
uponrequest, make available amy current or potential insured, hospital, major medical or other health service coverage but does
participant, beneficiary or contracting provider the criterfar Not include hospital indemnity policies or ancillacpverages
determiningmedical necessity under the plan with respect to th@chas income continuation, loss of time or accident benefits.
coverage.If a group health benefit plan or a self-insuheglth (b) “Home care” means care and treatment of an insured under
planthat provides coverage of the treatment of nervous aned marplan of care established, approved in writing and reviewed at
tal disorders and alcoholism and other drug abuse proldenies leastevery 2 months by the attending physician, unless the attend
any particular insured, participant, deneficiary coverage for ing physician determines that a longeterval between reviews
servicedfor that treatment, or if an individual health benefit plais suficient, and consisting of one or more of the following:
thatprovides coverage of the treatment of nervous and mental dis 1. Part-time or intermittent home nursing care by or under the
ordersor alcoholism and other drug abuse problems denies aupervisionof a registered nurse.
particularinsured coverage for services for that treatmé, 2. Part-time or intermittenhome health services that are
planshall, upon request, make treason for the denial availablemedgically necessanas part of the home care plan, under the
to the insured, participant, beneficiaryin addition to complying  sypervisionof a registered nurse or medical social warkétich
with 5.632.857 if applicable. consistsolely of caring for the patient.

~(4) RuLEs. (a) The commissioner shall specify by ruledbe 3. Physical or occupational therapy or speech-language
vicesfor the treatment of nervous or mental disorders or aleoh@hthologyor respiratory care.

ism or other drug abuse problems, including but not limited to day 4. Medical supplies, drugs and medications prescribed by a

hospitalizationthat a_re .covered under s) (dm) physicianand laboratory services by or on behalf of a hospital, if
~ (b) 1. The commissioner shall promulgate rules for the admifecessaryunder the homeare plan, to the extent such items
istrationof this section, including rules that specify the informawould be ‘covered under the policy if the insuteatl been hes
tion that must be provided in the notices under s{#zy.(c)and pitalized.

(3) (b) and the manner in which tmetices must be given, that 5 - Nyrition counseling provided by or under the supervision

specifywho is responsible for the actuarial study determina ot 5 of the following, where such serviges medically neces
tion under sub(3c) (b) and that specify retention requwement%aryas part of the hon’1e care plan:

for the determination and underlying documentation. In promu A reqi d dietiti

gating the rules, the commissioner shall folloas aminimum a. rgg!gtere .u.atman. ) .
standardany relevant federal regulations or guidelines that are in 0. A dietitian certified under subcli. of ch. 448if the nutri-
effect. tion counseling is provided on or after July 1, 1995.

2. Using the procedurander s227.24 the commissioner 6. The evaluation of the need for and development of a plan,
may promulgate the rules under sulidfor the period before the by @ registered nurse, physician extender or medical social
effectivedate ofany permanent rules promulgated under stibd. Worker,for home care when approved or requested by the attend
but not to exceed the period authorized und22®.24 (1) (cand  ing physician.

(2). Notwithstanding s227.24 (1) (a)(2) (b), and(3), the com (c) “Hospital indemnity policies” means policies which pro
missioneris not required to providevidence that promulgating vide benefits in a stated amount for confinement inoapital,
arule under this subdivision as an egeercy rule is necessaiyr  regardlessof the hospital expenses actually incurred by the
the preservation of the public peace, health, satetwelfare and insured,due to such confinement.
is not required to make a finding efegency for a rule promul (d) “Immediate family” means the spouse, children, parents,
gatedunder this subdivision. grandparentsyrothers and sisters of the insured and #$uses.

(4m) LIABILITY TO THE STATE OR COUNTY. For any insurance  (2) Home care. (a) Every disability insurance polieyhich
policy issued oror after January 1, 1981, any insurer providingrovidescoverage of expenses incurred for inpatient hossia
hospitaltreatment coverage is liatie the state or county for any shall provide coverage for the usual and customary fees for home
costsincurred for services an inpatient health care faciiy care. Such coverage shall be subject to the same deduatitile
definedin s.50.135 (1) or community—based residentfatility, coinsuranceprovisions of the policy as other coversgtvices.
asdefined in s50.01 (1g) owned or operated by a state or countyrhe maximum weekly benefit faguch coverage need not exceed
providesto a patient regardless of the patigfitibility for the ser  the usual andcustomary weekly cost for care in a skilled nursing
vices,to the extent that the insurer is liable to the patient for séacility. If an insurer provides disability insurance, or if 2 or more
vices provided at any other inpatient health care facility dnsurersjointly provide disability insurance, to an insured under
community—basedesidential facility 2 or more policies, home care coverage is required undeonaly

(5) ExcLusions. (a) Medicare. No insurer or other ganiza- ©f the policies.
tion subject to thisection is required to duplicate coverage avail (b) Home care shall not be reimbursed unless the attending
ableunder the federal medicare program. physiciancertifies that:
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1. Hospitalization or confinement in a skilled nursing facility (b) No insurer is required to duplicate coverapailable
would otherwise be required if home care was not provided. underthe federal medicare program, nduplicate any other

2. Necessary care and treatment are not available from méfgurancecoverage the insured may have. Other insurance-cover
bersof the insured immediate family or other persoresiding agedoes not include public assistance unde#éh.
with the insured without causing undue hardship. (c) Coverage under this subsection may not be subject to

3. The home care services shall be provided or coordina®@¥¢clusionsor limitations, including deductibles and coinsurance
by a state-licensed or medicare—certified home health agencyasitors, which are notgenerally applicable to other conditions
certified rehabilitation agency coveredunder the policy

(c) If the insured was hospitalized immediately prior to the (d) The department of health serviceay by rule impose rea
commencemenaf home care, the home care plan shlath be ini  sonablestandards for the treatment of kidney diseases reduired
tially approved by the physician who was the primary provider B¢ covered under this subsection, which shall not be inconsistent
servicesduring the hospitalization. with or less stringent than applicable federal standards.

(d) Each visit by a person providing services under a home carg5) COVERAGE OF NEWBORN INFANTS. (&) Every disability
planor evaluating the need for or developing a shall be con  insurancepolicy shall provide coverage for a newly born child of
sideredas one home care visit. The policy may contain a limit dhe insured from the moment of birth.
the number of home care visits, but not less than 40 visits in any(b) Coverage for newly borchildren required under this sub
12-monthperiod, for each person covered under the polifly sectionshall consider congenital defects and birth abnormalities
to 4 consecutive hours in a 24-hour period of home health servégman injury or sickness under the policy and shall cover functional
shallbe considered as one home care visit. repairor restoration of any body part when necessary to achieve

(e) Everydisability insurance policy which purports to providehormal body functioning, but shall not cover cosmetic geny
coveragesupplementing parts A alof Title XVIII of the social ~performedonly to improve appearance.
securityact shall make available and if requested by the insured(c) If payment of a specific premium or subscription fee is
providecoverage of supplementabme care visits beyond thoserequiredto provide coverage for a child, the policy may require
providedby parts A and B, sfifient to produce an aggregate eovthatnotification of the birth o child and payment of the required
erageof 365 home care visits per policy year premiumor fees shall be furnished to the insurer within 60 days

(f) This subsection does not require coverage for any serviéderthe date of birth. The insurer may refuse to continue eover
providedby members of thexsureds immediate family or any agebeyond the 60—dageriod if such notification is not received,
otherperson residing with the insured. unlesswithin one year after the birth of the child the insured makes

(g) Insurers reviewing theertified statements of physicians a@ll past-due payments and in addition pays interest on sueh pay
to the appropriateness and medical necessity of the services cBigntsat the rate of 5 1/2% per year
fied by the physician under this subsection may apply the same(d) If payment of a specific premium or subscription fee is not
review criteria and standards which are utilized by the insurer ftgquiredto provide coverage for a child, the policy or contract
all other business. may request naotification of the birth of a child but may not deny

(3) SKILLED NURSINGCARE. Everydisability insurance policy OF refuse to continue coveragesiich notification is not furnished.
filed after November 29, 197%hich provides coverage for hos  (€) This subsection applies to all policies issued or renewed
pital care shall provide coverage for at least 30 daysKitled afterMay 5, 1976, and to all policies @xistence on June 1, 1976.
nursingcare to patientaho enter a licensed skilled nursing caré\ll policies issued or renewed after June 1, 1976, shall be
facility. A disability insurance poligyother than a medicare sup amendedo comply with the requirements of this subsection.
plementpolicy or medicare replacement policgay limit cover (5m) COVERAGE OF GRANDCHILDREN. Every disability insur
ageunder this subsectido patients who enter a licensed skillecincepolicy issued or renewed on or after May 7, 1986, that pro
nursingcare facility within 24 hours after discharfrom ageneral videscoverage for any child of the insured sipavide the same
hospital. The daily rate payable under this subsection to a licensgsleragefor all children of that child until that child is 18 years
skilled nursing care facility shall be no less than the maximugf age.
daily rate established for skilled nursing care in that facilityhiey (6) EQUIPMENT AND SUPPLIES FOR TREATMENT OF DIABETES.
departmentof health services for purposes of reimbursemep,ery disability insurance policy which provides coverage of
underthe medical assistance program urglésch.V of ch. 49 expensesncurred for treatmertf diabetes shall provide cover
The coverage under this subsection shall apply only to skillefhefor expenses incurred by the installation and use of an insulin
nursing care which is certified as medically necessary by thession pump, coverage for all othequipment and supplies,

attendingphysician and is recertified as medically necessagyc|ydinginsulin or any other prescription medication, used in the
every 7 days. If the disability insurance policyather than a reatmenpf diabetes, and coveragédiabetic self-management
medicaresupplement policy or medicare replacement poioy-  gqcationprograms. Coverage required under this subsection
erageunder this subsection shall apply only to the continued tregh 5| he subject to the same exclusions, limitations, deductibles,
mentfor the same medical @uygical condition for which the nqcqinsurance provisiorsf the policy as other covered expen
insuredhad been treated at the hospital prior to entry into t@@s,except that insulin infusion pump coverage may be liméed

skilled nursing care facility Coverage under any disability insur o rchase of one pump per year and the insurer may require the
ance policy governed by this subsection may be subject t0;3 redto use a pump for 30 days before purchase.

deductiblethat applies to thhospital care coverage provided by (7) MATERNITY COVERAGE. Every group disabilitynsurance
o .

thepolicy. The coverage under this subsection shall not apply to} ) . : ) .

carewhich is essentially domiciliary @ustodial, or to care which policy which providesnaternity coverage shall provide maternity

is available to the insured without chaor under a governmental COVeragefor all persons covered under tpelicy. Coverage

healthcare program, other than a program provided undatach. "équiredunder this subsectianay not be subject to exclusions or
' T limitations which are not applied to other maternitgverage

(4) KIDNEY DISEASE TREATMENT. (&) Every disability insur underthe policy
ancepolicy which provides hospital treatment coverage on an 8) C In thi bsection:
expensencurredbasis shall provide coverage for hospital inpa (8) COVERAGEOF MAMMOGRAMS. (@) In this subsection:

tient and outpatient kidney disease treatment, which may be lim 1. “Direction” means verbal or written instructions, standing
ited to dialysis, transplantation and donor-related services, in @i§lersor protocols.

amountnot less than $30,000 annuaky defined by the depart 2. “Low—dose mammography” means the X—egamination
mentof health services under pé&). of a breast using equipment dedicated specifically for mammog
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raphy, including the X-ray tubefilter, compression device, 1. Adisability insurance policy that only provides coverage
screensfilms and cassettes, with @verage radiation exposureof certain specified diseases.
delivery of less than one rad mid-breast, with 2 views for each 2. A health care plan fefred by a limited service healthyar
breast. nization,as defined in $09.01 (3)
3. “Nurse practitioner” mearnan individual who is licensed 3. A medicare replacement policg medicare supplement
asa registered nurse under ¢l or the laws of another state ancholicy or a long—term care insurance policy
who satisfies any of the following: (9) DRUGSFORTREATMENT OF HIV INFECTION. (a) In this sub
a. Is certified as a primary care nurse practitioner or clinicakction,“HIV infection” means the pathological state produced
nursespecialist bythe American nurses’ association or by they a human body in response to the presence of &i\defined
nationalboard of pediatric nurse practitioners and associates.in s.631.90 (1)
am. Holds a mastés degree in nursing from an accredited (b) Except as provided in pdd), every disability insurance
schoolof nursing. policy that is issued or renewed on or after April 28, 1990, and that
b. Before March 31, 199(as successfully completed a-for providescoverage of prescription medication shall provide cover
mal one-year academic program tipaepares registered nurseigefor each drug that satisfies all of the following:
to perform an expanded role in the delivery of primary care, 1. Is prescribed by the insureddhysician for théreatment
includesat least 4 months of classroom instructo a compo  of HIV infection or an illness or medical condition arising from
nentof supervised clinical practice, and awards a dedipmma or related to HIV infection.
or certificate to individuals who successfully complete the pro 2. |s approved byhe federal food and drug administration for
gram. the treatment of HIV infection oan illness or medical condition
c. Has successfully completed a formal educagimgram arisingfrom or related td11V infection, including each investiga
that is intended to prepare registered nurses to perform tonal new drug that is approved unddr CFR 312.340312.36
expandedole in the delivery of primary care but that does ndor the treatment of HIV infection or an illness or medical condi
meet the requirements o$ubd.3. b, and has performed antion arising from or related to HIV infection and that is in, or has
expandedole in the delivery of primary care for a total1# completeda phase 3 clinical investigatigerformed in accord
monthsduring the 18-month period immediately before July Bnce with21 CFR 312.2@0 312.33
1978. 3. If the drug is an investigational new dmlgscribed in subd.
(b) 1. Except as provided subd2. and par(f), every disabil 2., is prescribed and administeradaccordance with the treat
ity insurance policy that provides coverage for a woman age 48ngntprotocol approved for the investigational neémig unde@1
49 shall provide coverage for that woman of 2 examinations BFR 312.34t0 312.36
low—-dose mammographyerformed when the woman is age 45 (c) Coverage of a drug under péy) may be subject to any
to 49, if all of the following are satisfied: copaymentsand deductibleghat the disability insurance policy
a. Each examination by low-dose mammography is peapplieggenerally to othgprescription medication covered by the
formedat the direction of a licensed physician or a nurse pracdisability insurance policy
tioner, except as provided in p&e). (d) This subsection does not apply to any of the following:

b. The woman has not had an examination by low—-dose mam 1. A disability insurance policy that covers only certain speci
mographywithin 2 years before each examination is performefled diseases.

2. A disability insurance policy need not provide coverage 2. A health care plan fafred by a limited service healthgar
undersubd.1. to the extent that the woman had obtainedame nization,as defined in £09.01 (3)
more examinations by low-dose mammography while between 3. A medicare replacemepblicy or a medicare supplement
theages of 4%nd 49 and before obtaining coverage under the djsolicy.
ability insurance policy (10) LEAD POISONING SCREENING. (@) Except as provided

(c) Except as provided in pdf), every disabilityinsurance par. (b), everydisability insurance policy and every health care
policy that provides coverage for a woman age 50 or older shgdinefitsplan provided on a self-insured basis by a county board
provide coverage for that woman of an annual examination lyders.59.52 (1), by a city or village under §6.0137 (4)by a
low-dosemammography to screen for the presesfdereast can political subdivision under $6.0137 (4m)by a town undes.
cer,if the examination iperformed at the direction of a licensed0.23(25), or by a school district under20.13 (2)shall provide
physicianor a nurse practitioner or if pge) applies. coveragefor blood lead tests for children under 6 yeara@é,

(d) Coverage is required under this subsection despite whet&ich shall be conducted in accordance with any recommended
thewoman shows any symptoms of breast canEgcept as pro  leadscreening methods and intervatsitained in any rules pro
vided in pars(b), (c) and(e), coverage under this subsection magnulgatedby the department of health services unde64.158
only be subject to exclusions and limitations, including deduc (b) This subsection does not apply to any of the following:
tibles, copayments and restrictions on excessivegesathatare 1. A disability insurance policy that covers only certain speci
appliedto other radiological examinations covered under the diged diseases.

ability insurance policy _ o 2. A health care plan fafred by a limited service healthgar
(e) A disabilityinsurance policy shall cover an examination byization,as defined in $09.01 (3)

low-dosemammography that is not performed at the direation 3 A jong-term care insurance polj@s defined in $00.03

alicensed physician or a nurse practitioner but thatherwise (289)

requiredto be covered under péb) or (c), if all of the following

aresatisfied: (28
1. The woman does not have an assigned or regular physician

or nurse practitioner when the examination is performed.

2. The woman designates a physician to receive the results oEll) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIB-

the examination. _ ULAR DISORDERS. (3) Excepts provided in pate), every disabil
3. Any examination by low-dose mammography previouslyy insurance policyand every self-insured health plan of stete
obtainedby the woman waat the direction of a licensed physiciarpr a countycity, village, town or school district, that provides €ov
or a nurse practitioner erageof any diagnostic or sgical procedure involving a bone,
(f) This subsection does not apply to any of the following: joint, muscle or tissue shall provide coverage for diagnostic pro

4. A medicare replacement policgs definedn s.600.03

5. A medicare supplement policgs defined in s600.03
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ceduresand medicallynecessary sgical or nonsugical treat  spectrumdisorder overcome the cognitivancial, and behavioral
mentfor the correction of temporomandibular disorders ibéll deficits associated with that disorder

the following apply: 4. “Nonintensive-levelservices” means evidence-based
1. The condition is caused by congenital, developmantal therapythat occurs after the completion of treatment with inten
acquireddeformity, disease or injury sive—level services and that is designedustain and maximize

2. Under the accepted standards of the profession of the hegtinsmade during treatment with intensive-level servicefoor
careproviderrendering the service, the procedure or device is rea individual who has not and will not receive intensive-level ser
sonableand appropriate for the diagnosis or treatment of the cofices,evidence—based therapy that will improve the individual’

dition. condition.
3. The purpose of the procedure or device is to control of elim 5. “Physician” has the meaning given il46.34 (1) (9)
inateinfection, pain, disease or dysfunction. (b) Subject to pargc) and(d), and except as provided in par

(b) 1. The coverage required under this subsection for nons(&), every disability insurance policyand every self-insured
gical treatment includesoverage for prescribed intraoral splinthealthplan of the state or a coungity, town, village, or school
therapydevices. district, shall provide coverage for an insuredrefaitment for the

2. The coverage required under this subsection does A#gntalhealth condition of autism spectrum disorder if the ireat
include coverage for cosmetic or elective orthodontic cpegic  mentis prescribed by a physician and provided by alrtie fot
dontic care or general dental care. lowing who are qualified to provide intensive-level services or

(c) 1. The coverage required untfis subsection may be sub Nonintensive-leveservices:
jectto any limitations, exclusions or cost-sharing provisions that 1. A psychiatrist, as defined in$46.34 (1) (h)
apply generally under the disability insurance policy or self- 2. A person who practices psychologs described in s.
insuredhealth plan. 455.01(5).

2. Notwithstanding subd.., the coverage required under this 3. A social workeras defined in £52.15(1) (er) who is cer
subsectionfor diagnostic procedures and medicatigcessary tified or licensed to practice psychotheramy definedh s.457.01
nonsurgicaltreatment for the correction ®émporomandibular (8m).
disordersmay not exceed $1,250 annually 3m. A behavior analyst who is licensed undet40.312

(d) Notwithstanding pai(c) 1, an insurer or gelf-insured 4. A paraprofessional working under the supervisiba pro
healthplan of the state or a countity, village, town or school \;iqer Jisted under subd4.. to 3m.

district may require that an insured obtain prior authorization for
any medically necessary gical or nonsigical treatment for the
correctionof temporomandibular disorders.
(e) This subsection does not apply to any of the following:
1. A disability insurance policy that covers only dental care.
2. A medicare supplement policgs defined in s600.03
(28r).
(12) HoOSPITAL AND AMBULATORY SURGERY CENTER CHARGES
AND ANESTHETICS FOR DENTAL CARE. (&) In this subsection,

4a1r2t?2ulatorysugery center” has the meaning givend@ CFR monetaryamounts shall be adjusted annuddgginning in 201,
i . . T to reflect changem the consumer price index for all urban €on
(b) Except as provided in pdd), every disability insurance gymersU.S. city average, for the medical cgmup, as deter
policy, and every self-insured health plan of the sta& county minedpy the U.S. department of labdFhe commissioner shall
city, village, town or school district, shall cover hospital or amblﬂ)ublishthe new minimum coverage amounts under this subdivi
latory sugery center chges incurred, and anesthetmsvided, cion each yeabeginning in 201, in the Wsconsin Administra
in conjunction with dental care that is provided to a covered '”%‘ve Register ’

vidualin a h_ospltal or ambulatory gery centerif any of the fol 2. Notwithstanding subdL., the minimum coverage mone
lowing applies: : :
tary amounts or duration required for treatment under siibd.

1. The individual is a child under the age of 5. neednot be met if it is determined by a supervising professional,
2. The individual has a chronic disability that meets all of tha consultation with the insurezphysician, that less treatment is

5. A professional working under the supervision of an cutpa
tient mental health clinic certified underl.038

6. A speech-language pathologist, as defined45%.20 (4)

7. An occupational therapist, as defined id443.96 (4)

(c) 1. The coverage required under. gy shall provide at
least$50,000 for intensive—-level services per insured per, year
with a minimum of 30 to 35 hours of care per wémla minimum
durationof 4 years, and at least $25,000 for nonintensive-level
serviceger insured per yeaexcept that these minimum coverage

conditionsunder $s230.04 (9r) (a) 2. ab. andc. medically appropriate.
. 3. The indiVidualhaS a mGQical Condition that requires hOSpi (d) The Coverage required under p&n) may be subject to
talizationor general anesthesia for dental care. deductiblescoinsurance, or copayments that generally afply

(c) The coverage required under this subsectiap be subject otherconditions covered under the policy or plan. Theerage
to any limitations, exclusions or cost-sharing provisions thafay not besubject to limitations or exclusions, including limita
apply generally under the disability insurance policy or selftionson the number of treatment visits.

insuredplan. _ o (e) This subsection does not apply to any of the following:
(d) This subsection does not apply to a disability insurance 1 A gisability insurance policy that covers only certain speci
policy that covers only dental care. fied diseases.
(12m) TREATMENT FORAUTISM SPECTRUMDISORDERS. (&) In 2. A health care plan fafred by a limited service healthger

this subsection: ) _ nization, as defined in $509.01 (3) or by a preferred provider
1. "Autism spectrum disorder” means any of the followingp|an, as defined in $09.01 (4)that is not a defined network plan,
a. Autism disorder asdefined in s609.01 (1b)
b. Aspeger’s syndrome. 3. Along-term care insurance policy
c. Pervasive developmental disorder not otherwise specified. 4. A medicare replacemepblicy or a medicare supplement
2. “Insured” includes an enrolled a dependent with cover policy.
ageunder the disability insurance policy or self-insured health (fy 1. The commissioner shall by rule further define “inten
plan. sive—levelservices” and “nonintensive—level services” and define
3. “Intensive-level services” means evidence-bdsthy  “paraprofessionalfor purposes of pab) 4.and “qualified” for
ioral therapy that is designed to help an individual with autispurposeof providing services under this subsection. The-com
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missionermay promulgate rules governing the interpretation or 6. A medicare supplement policgs defined in s600.03
administrationof this subsection. (28r).

2. Using the procedurender s227.24 the commissioner  (15) COVERAGE OF STUDENT ON MEDICAL LEAVE. (a) Subject
may promulgate the rules under suftdfor the period before the to pars.(b) and(c), every disability insurance policgnd every
effectivedate ofthe permanent rules promulgated under slihd. self-insurechealth plan of the state or a coumiyy, town,village,
but not to exceed the period authorized und2g.24(1) (c)and or school district, that provides coverage for a person as a-depen
(2). Notwithstanding 227.24 (1) (a)(2) (b), and(3), the corm  dent of the insured because tperson is a full-time student,
missioneris not required to providevidence that promulgating including the coverage under&32.885 (2) (h)shall continue to
arule under this subdivision as an egercy rule is necessafigr ~ provide dependent coverage for the person if, tua medically
the preservation of the public peace, health, satetyelfare and necessarjeave of absence, he or she ceases to be a full-time stu
is not required trovide a finding of emgency for a rule pro  dent.
mulgatedunder this subdivision. (b) A policy or plan is not required to continue coverage under

(13) BREASTRECONSTRUCTION.(a) Every disability insurance par. (a) unless thgperson submits documentation and certification
policy, and every self-insured health plan of the state county of the medical necessity of the leave of absence frompeisons
city, village, town or school district, that provides coverage of tlatendingphysician. The date on which the person ceases to be a
surgicalprocedure known as a mastectoshyll provide coverage full-time student due to the medically necessary leaabsénce
of breasteconstruction of the fefcted tissue incident to a masteczhal_l be the date on which the coverage continuation undéajpar
tomy. egins.

(b) The coverage required unger (a) may be subjectto any  (c) A policy or plan is required to continue coverage under par
limitations, exclusions ocost-sharing provisions that apply gen(a) only until any of the following occurs:
erally under the disability insurance polioy self-insured health 1. The person advises the policy or plan that he or she does
plan. notintend to return to school full time.

(14) CovERAGE OF IMMUNIZATIONS. (@) In this subsection: 2. The person becomes employed full time.

1. “Appropriate and necessary immunizations” means the 3. The person obtains other health care coverage.
administrationof vaccine that meets the standards approved by 4. The person marries and is eligible for coverage under his
the U.S. public health service for such biological products againsither spouse’health care coverage.

atleast all of the following: 5. Except for a person who hesverage as a dependent under
a. Diphtheria. s$.632.885 (2) (h)the person reaches the age at which coverage
b. Pertussis. asa dependent who is a full-time student would otherwise end
c. Tetanus. underthe terms and conditions of the policy or plan.
d. Polio. 6. Coverage of the insured through whom the person has
e. Measles. dependentoverage under the policy or plan is discontinued or not
f. Mumps renewed.
) Rubell : 7. One year has elapssimce the persos’coverage continda
g. Rubella. tion under parn(@) began and the person has not returned to school
h. Hemophilus influenza B. full time.
' Hepatitis B. (16) HEARING AIDS, COCHLEARIMPLANTS, AND RELATED TREAT-
j- Varicella. MENT FOR INFANTS AND CHILDREN. (a) In this subsection:

2. “Dependent” means a spouse, an unmarried child under the 1. “Cochlear implantincludes any implantable instrument or
ageof 19 years, an unmarried child who is a full-time studentevicethat is designed to enhance hearing.

underthe age of 21 years and who is financially dependpan 2. “Hearing aid” means any externally wearable instrument
the parent, or an unmarried child of any age vehmedically certi  or device designed for orfefed for the purpose of aiding or com
fied as disabled and who is dependent upon the parent. pensatingor impaired human hearing aady parts, attachments,

(b) Except as provided in pdd), every disability insurance or accessories of such an instrument or device, except batteries
policy, and every self-insured health plan of the sbat@ county andcords.
city, town, village or school district, that provides coverage fora 3. “Physician” has the meaning given im48.01 (5)
dependenbf the insured shall provide coverage of appropriate 4 “Self-insured health plan” means a self-insuneglth
andnecessary immunizations, from birth to the age of 6 years, fjhn of the state or a countsity, village, town, or school district.
adependent who is a Ch”_d of the insured. ) 5. “Treatment” means servicediagnoses, procedures, sur

(c) The coverage required under.igay may not be subje¢® ey and therapy provided by a health care professional.
any deductibles, copayments, or coinsurance under the ;mhc;;ﬁgfb) 1. Except as provided in pé), every disability insurance

plan. This paragraph applies to a defined network plan, as defined: - g
in 5.609.01 (1b)only with respect to appropriate and necessa Xg'%\?gggggy self=insured health plan shall provide the fellow

;mé?)ténézlazg)r?]??rrﬂ\ag%clia%y providers participating, as defined mh a. Coverageof the cost P?f hearing aids and co_crlllea_lr irlr_1plants
d) This subsection does not apply to any of the following't atare prescribed by a physician, or by an audiologist licensed
( AR . ) "undersubch.ll of ch. 459 in accordance with accepted prefes
1. A disability insurance policy that covers only certain specjonal medical or audiological standards, farchild covered

fied diseases. underthe policy or plan who is under 18 years of age and who is
2. A disability insurance policy that covers only hospital andertified as deaf or hearing impaired by a physician or by an
surgicalchages. audiologistlicensed under subch. of ch. 459
3. A health care plan fafred by a limited service healthger b. Coverage of the cost of treatment related to hearing aids

nization, as defined in $509.01 (3) or by a preferred provider andcochlear implants, including procedures for the implantation
plan,as defined in $09.01 (4) that is not a defined network plan,of cochlear devices, for a child specified in suhda.

asdefined in s609.01 (1b) 2. Coveragef the cost of hearing aids under this subsection
4. Along-term care insurance poli@s defined in $00.03 is not required to exceed the cost of one hearingeidear per
(2809). child more often than once every 3 years.
5. A medicare replacement policgs definedn s.600.03 3. The coverage required under this subsection maylipe
(28p). ject to any cost-sharing provisions, limitations, or exclusions,
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otherthan a preexisting condition exclusion, that apply generally 2. Outpatient consultations, examinations, procedures, and
underthe disability insurance policy self-insured health plan. medicalservices that aneecessary to prescribe, administeain

(c) This subsection does not apply to any of the following: tain, or remove acontraceptive, if covered for any other drug

1. A disability insurance policy that covers only certain spec?€nefitsunder the policy or plan. _
fied diseases. ~ (c) Coverage under pgb) may be subject onlio the exclu
2. A disability insurance policyr a self-insured health p|anS|ons,I|m|tat|ons, or cost—sharing provisions that apply generally

of the state or a countgity, town, village, or school district, that © thf CO\éerage_f outpatient he_altt_h c%re serwcgsd, pr_eventtrl]v?-_treat
providesonly limited-scope dental or vision benefits. mentsand Services, Or prescriplion arugs and devices that+s pro

3. A health care plan fered by a limited service healthger Vldedd u_r;ﬂ_er thE po'pr O(; self—lntsuretlj htealth pl?rt1r.1 following:
nization, as defined in $509.01 (3) or by a preferred provider ~(d) This subsection does not apply to any of the following:
plan, as defined in $09.01 (4)that is not a defined network plan, 1. A disability insurance policy that covers only certain speci
asdefined in $609.01 (1b) fied diseases. _ .

4. Along-term care insurance policy 2. Adisability insurance poligyr a self-insured health plan

. . . of the state or a countgity, town, village, or school district, that
5. A medicare replacemepblicy or a medicare SUpplementprovidesonly limited—scope dental or vision benefits.

policy. - :
L . . 3. A health care plan fafred by a limited service healthger
5m. An individual health benefit plan that is not renewabl%ization,as defined in s509.01 (3) or by a preferred provider

andthat has apecified termination date that, including any exterbIam as defined in $09.01 (4)that is not a defined network plan
sionsthat the policyholder may elect without the insisaonr asdéfined in $609 01 (1b) ’

sent,is less than 12 months after the originéetive date.

4. A long-term care insurance policy
(16m) COLORECTAL CANCER SCREENING. (a) Except as pro 5 A Medi | i Medi |
videdin par (c), every disability insurance policgnd every self- : edicare replacement policy or a Medicaupplement

; LA policy.
insurednealth plan of the statw a countycity, village, town, or History: 1981 c. 3%s.4 to 12, 18, 20; 1981 c. 8599; 1981 c. 314s.122, 123

schooldistrict, that provides coveragéany diagnostic or sgi- 155 1083 a, 36429 1985 a. 2956, 311 1987 a. 195327, 403 1989 a. 129201,
cal procedures shall provide coverage of colorectal cance% 316,332 359 1991 a. 3245, 123 1993a. 443450, 1995 a. 2%s.7048 9126

inati ; i iqalined19); 1995 a. 201225, 1997 a. 2735, 75, 175, 237. 1999 a. 32115 1999a. 150s.
examlnatlonsand Iaboratpryests, in accordance with guideline 722001 & 1682 2007 a. 2059121 (&) (2)2007 a. 36153 2000 a. 1428, 282
specifiedby the commissioner by rule under.gd) 1.and3., for 346 2011 a. 260s.80.

all of the following: Cross-reference: See also ssns 3.38and3.54 Wis. adm. code.

; f The commissioner can reasonably construe sub. (3) to require an insurer to pay a
1. Aninsured or enrollee who is 50 years of age or older facility’s chage for care up to the maximum department of health and social services

2. Aninsuredor enrollee who is under 50 years of age and @te. Mutual Benefit vinsurance Commissiondi51 Ws. 2d 41, 444 N.W2d 450

; ; i Qi Ct. App. 1989).
high risk for colorectal canceas specified by the commlssmnel( Sub.(2) (g) does not prohibit an insurer from contracting away the right to review

by rule under pafd) 2.and3. medigalnecessity The plrowsion does not apply until the ins#rergi?/vn that its
i i i etermination is relevant to a insurance contract. Schroe@uesCross &
. gtt’) Thel_cq\t/etrage requure_d under thlis?]bs_ectlon may betsh%b%e Shield,153 Ws. 2d 165450 N.W2d 470(Ct. App. 1989).
Jectto any imitations, exclusions, or cost=sharing provisions ub.(7) permits an insurer to excludelimit certain services and procedures, as
apply generally under the disability insurance policy or selftongas the exclusion or limitation applies to all policies. Howeaelinsuremay
insuredhealth plan not make routine maternity services that are generally covered under the policy
i " . unavailableo a specific subgroup of insureds, surrogate mothers, based solely on the
(c) This subsection does not apply to any of the following: insured'sreasons for becoming pregnant or the method used to achieve pregnancy

1. A disability insurance policy that covers only certain spe(ﬁ"de;g{;’?g%”,ﬁ;V%ga%”gggg'gs‘;"mm'%"’"*’f Insurance2010 W1 87 328 Ws.

fied diseases.
2. A health care plan fered by a limited service healthgar 632.896 Mandatory coverage of adopted children.
nization,as defined in $509.01 (3) or by a preferred provider (1) DerINITIONS. In this section:
plan,as defined in $09.01 (4)that is not a defined network plan,  (a) “Department” means the department of health services.
asdefined in s609.01 (1b) (b) “Disability insurance policy” has the meaning given in s.
3. A disability insurance policyr a self-insured health plang32.895 (1) (a)
of the state or a countgity, town, village, or school district, that (c) “Placed for adoption” means any of the following:

providesonly Iimitgd—.scope dental or.visior.l benefits. 1. The department, a county department unck8.57 (1) ()
(d) The commissionein consultation with the secretary ofor (hm), or a childwelfare agency licensed under8.60places
healthservices and after considering nationally validated guidg chilq in the insured’ home for adoption and enters into an agree
lines, including guidelines issued by the American Cancer Soci§fyantunder s48.63 (3) (b) 40r48.833 (L)or (2) with the insured.
for colorectal cancer screening, shall promulgate rules that do aﬁ 2. The department, a county department und.57 (1) (e)
of the foIIovymg. oo . or (hm), or a child welfare agency unde#8.837 (1r)places, or
1. Specify guidelines for the colorectaincer screening that 5 court under s48.837 (4) (d)r (6) (b) orders, a child placed in

mustbe covered under this subsection. the insureds home for adoption.
2. Specify the factors for determinimghether an individual 3. A sending agengys defined in $48.988 (2) (d)places a
is at high risk for colorectal cancer child in the insured home under €8.988for adoption, or a pub
3. Periodically updatéhe guidelines under subil.and the lic child placing agengyas defined irs.48.99 (2) (r) or a private
factorsunder subd2., as medically appropriate. child placing agencyas defined in $18.99 (2) (p) of a sending
Cross-reference: See also dns 3.35 Wis. adm. code. state,as defined in $18.99 (2)(w), places a child in the insured’

(17) CoNTRACEPTIVESAND SERVICES. (&) In this subsection, homeunder s48.99as a preliminary step to a possible adoption,
“contraceptives’means drugs or devices approved by the fedegidthe insured takes physical custody of the chileny location
food and drug administration to prevent pregnancy within the United States.

(b) Every disabilityinsurance policyand every self-insured 4. The person bringing the child into this state has complied
healthplan of the state or @f countycity, town, village, or school with s.48.98 and thensured takes physical custody of the child
district, that provides coverage of outpatiéelth care services, at any location within the United States.
preventivetreatments and services, prescription drugs and 5. A court of a foreign jurisdiction appoints the insured as

devicesshall provide coverage for all of the following: guardianof a child who is a citizen of that jurisdiction, and the
1. Contraceptives prescribed by a health care pravaer child arrives in the insures’home for the purpose of adoption by
definedin s.146.81 (1) theinsured under €18.839
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(2) ADOPTEDORPLACEDFORADOPTION. Every disability insur agroup on either an expense incurred or service basis, other than
ancepolicy that is issued or renewed on or after March 1, 19%by specified diseases or for accidental injuries; or

andthat provides coverage for dependent children of the insured, 3, A plan or program whereby a sponsor arranges for the mass
asdefined in the disability insurance polishall cover adopted marketingof franchise insurance to members gfaup related to
childrenof the insured and children placed for adoption with théne another through their relationship with the sponsor
i.ns.ure.d,on the same terms and conditions, including exclusiops, (cm) “Individual policy” means an insurance policy whereby
limitations, deductibles andopayments, as other dependent-chib, insired receives hospital or medical coverage on either an
dren,except as provided in sulf8) to (6). expensencurred or service basis, other than for specified diseases
(3) WHEN COVERAGEBEGINSAND ENDs. (@) 1. Coverage @ or for accidental injuries, and a long—term care insurautiey.
child under this section shall begin on the date that a court makeﬁd) “Insurer” means the insuré the case of a group policy

afinal order granting adoption of the child the insured or on the g5defined in par(c) 1. 1m. or 3. and the sponsan the case of a
datethat the child iplaced for adoption with the insured, WhiChgrouplpoIicly gs 5e2‘inéd in pafc) 2. P

everoceurs first. (e) “Medicare” means coverage under both part A andBart

2. Subdivisionl. does not require coverage to begin beforgs Title XVIII of the federal social security act2 USC 139%t
coverageis available under the disability insurance policy fogeq. as amended.

otherdependent childreq. . . . (em) “Physical placement” has the meaning given in s.
(b) Coverage of a child placed for adoption with the |nsureﬂ;7.001(5)_

is required under this section despite whether a adtimately g «rerminated insured” means a person entitled to eleet con

makesa final order granting adoption of the child by the 'nsureﬂ(puedor conversion coverage under s(@). (b)or (9).

If adoption of a child who is placed for adoption with the insure 1m) E ided i 10). thi ) i

is not finalized, the insurer may terminate coverage of the child ( nr1c))u Xcgﬁéasv\%?cvr: \‘ZOl'JT d?yhtgrw)i’sta "B eszcig)rﬂ E:plﬁ)r:gzrt%

whenthe childS adoptive placement W.Ith the |psured termmatego)(;.gl(l)p(k?) 3.ifyat least 150 of the certificatelders opr insureds .
(4) PREEXISTING CONDITIONS. Notwithstanding ss632.746

LS . ; . areresidents of this state.
and632.76 (2) (a)a disability insurance policy that is subject to (2) (8) No group policywhich provides coverage to the

sub.(2) and that is in &ct when a court makes a final order grant : e h
ing adoption or when the child is placed for adoption may n pouseof the group member may contain a provision for termina

excludeor limit coverage of a disease or physical condition of " Of ICO\ller_ager:_or the SpOltJ)SG solely as% ahreSLr’nlithf a (l:jJreak in their
child on the ground that thdisease or physical condition existed?ag.'ta relations Ipl exceptf ﬁ/ reason of the emina judgment
beforecoverage is required to begin under 4Gk. ordivorce _or annq mept of their mgrnage. .

(6) NoTice To INSURER. The disability insurance policy may . (b)14Ariérés(,)urerd|sswng_or renewmg.;;?jougt potlrl]cyémt or if'ter: <2
requirethe insured to notify the insurer trathild is adopted or V&Y for M a& el\g%rg |r;15Lf|rer on_anh af‘ ﬁr 1e date whic r|1$
placedfor adoption and to pay the insurer any premiurfees yearsafter May 14, shall permit the following persons who
requiredto provide coveragéor the child, within 60 days after have been continuously covered under a group policy for at least
coverageis required to begin under suB). If the insured fails 3 months to elect to continue group policy coverage undef3ub.

to give notice or make payment within 60 days as required by {Hlelo convert to individual coverage under s(): .
disability insurance policy in accordance witfis subsection, the 1 The former spouse of a group member who otherwise
disability insurance policy shall treat the adoptdld or child would terminate coverage because of divorce or annulment.
placedfor adoption no less favorably than it treats other depen 2. A group member who would otherwise termingligibil-
dents,other than newborn children, who seek coverage at a tifidefor coverage under the group policy other than a group member
otherthan when the dependent was first eligible to apply for cowho terminates eligibility for coverage due to disgefor mis
erage. conductshown in connection with his or her employment.

History: 1989 a. 3361995 a. 2%6.9126 (19) 1995 a. 2891997 a.27; 2007 a. 3. The spouse or dependent of a group member if the group
205.9121 (6) (2)2007 a. 1862009 a. 339 memberdies while covered by the gropplicy and the spouse or
dependentvas also covered.

. e e . (c) Group policy coverage of a terminated insured who is
insured under individual and group policies. (1) Inthis  enitiedunder par(b) to elect continued group policy coverage
section: _ _ conversionto individualcoverage and coverage of the spouse and
(ac) “Custodial parent” means the parent of a child who h@@pendent®f the terminated insured provided for in the group
beenawarded physicgblacement with the child for more thanpolicy continues untithe terminated insured is notified under. par
50% of the time. (d) of the right to elect continued or conversimverage if the
(am) “Dependent” means a person who is or would be coverptemiumfor the coverage continues to be paid.
asa dependent of a groupember under the terms of the group (d) If the employer is notified to terminate the coverage for any
policy including, but not limited to, age limits, if the grom@m  of the reasons provided under.ghy, the employer shall provide
ber continues or had continued as a member of the group.  theterminated insured written notification of the right to continue
(b) “Employer” means thpolicyholder in the case of a groupgroupcoverage or convert tadividual coverage and the payment
policy as defined in patc) 1.or 1m. and the sponsor in the caseamountsrequired for either continued or converted coverage
of a group policy as defined in péc) 2.or 3. including themanneyplace and time in which the payments shall
(c) “Group policy” means: bemade. This notice shale given not more than 5 days after the
gmployerrecelves notice to terminate coverage. The payment

632.897 Hospital and medical coverage for persons

1. Aninsurance policy issued by an insurer to a policyhold
on behalf of a group whose members thereby receive hospital

mﬁd'c?ll co¥erage c_)fr_w zltg_er an expe?se |nc_lérred lo_r service baglsution, if any, for a group policy as defined in su) () 1.or

other than for specifie |s§ases orfor ?CC'_ enta |njur|e§, 1m. or the equivalent value of the monthly contribution of a group
1m. A long-term care insurance policy issued by an insuigemberto a group policy as defined in s(b) (c) 2.or theequiva

to a policyholder on behalf of a group; lent value of the monthly premium for franchise insurance as
2. An uninsured plan or program whereby a health maintéefinedin sub.(1) (c) 3. The premium for converted coverage

nanceorganization, limited servickealth oganization, preferred shallbe determined in accordance with the insgreable of pre

providerplan,labor union, religious community or other sponsomium ratesapplicable to the age and class of risks of each person

contractsto provide hospital or medical coveragemembers of to be covered under that policy and to the type and amount-of cov

mountfor continued group coverage may not exceed the group
Hein effect fora group membeincluding an employés con
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erage provided. The notice may be sent to the terminatedfered an individual conversion policy that complies with the
insured’shome address as shown on the records of the employeles promulgated under this paragraph.

(3) (a) If the terminated insured,awith respect to a minpthe (c) If the first premium for conversion coverage is tendered to
parentor guardian of the terminated insured, elects to contintiee insurer within 30 days after the noticegermination of group
groupcoverage antenders to the employer the amount requirecbveragethe individual conversion policy shall be issued with an
within 30 days after receiving notice under @).(d), coverage effective date of the day following the termination of group or
of the terminated insured and, if the terminated insured is eligilmelividual coverage.
for continued coverage under s{@) (b) 2, coverage of the cev  (d) This subsection does niquire individual coverage to be
eredspouse andependents of the terminated insured shalt cogfferedby an insureoffering group policies only This subsection
tinuewithout interruption and may not terminate unless one of tgges not require an insurer to issue an individual conversion
following occurs: policy covering aerminated insured or his or her spouse or depen

1. The terminated insured establishes residence outside thesitif benefits provided or available to the covered person under
state. subds.1. to 3., together with theconverted policys benefits,
2. The terminated insured fails to make timely payment ofgould result in overinsurance according to the insarstandards
requiredpremium amount. for overinsurance, anq th_ese sta_ndards have been filed with and
3. The terminated insured eligible for continued coverage @PProveddy the commissioner prior to use:
undersub.(2) (b) 1.and the group member through whom the for 1. Similar benefits under another individual policy ¥anich
mer spouse originally obtained coverage isoger eligible for theterminated insured, spouse or dependent is eligible.

coverageby the group policy 2. Similar benefits under a group policy for which the termi
4. The terminated insured becomes eligible for similar coveratedinsured, spouse or dependent is eligible.
ageunder another group policy 3. Similar benefits for which the terminated insured, spouse

(b) If the coverage of the terminated insured is terminatédf dependent is eligible by reason of any state or federal law
underpar (a) 3.and the group member through whom the termi  (5) A notification of the group continuation and individual
natedinsured originally obtained coverajecomes eligible for conversionprivileges shall be included in each certificateof
coverageby a replacement groyglicy providing coverage to the erage for a group policy as definiedsub.(1) (c) 1, 1m.or3. and
samegroup, the former spouse shall have the right to coverageibyany evidence of coverage providedsbgroup policy as defined
the replacement group policy as provided in this subsection. in sub.(1) (c) 2.

(c) If the right of theterminated insured to continue group (6) If the terminated insured elects to continue group coverage
policy coverage is terminated under.gay 3.and the group mem asprovided in this section, the insurer may require conversion to
berdoes not becomeligible for coverage by a replacement groujndividual coverage by the terminated insured and his or her
policy, the terminated insured has the right to convert to individugipouseand dependents I8onths after the terminated insured
coverageunder sub(4), unless sul(4) (d) applies. electsthe group coverage except as provided 08.10 (9)d).

(d) If the right of the terminated insured to contirgreup The conditions, rights ancprocedures governing conversion
policy coverage is terminated under .p@) 1.the terminated undersub.(4) (a)apply to this conversion.
insured,and a spouse or dependenthef terminated insured, if the  (8) Premiumpayments for continued group coverage required
terminatedinsured was eligible for continued group coveragenderthis section shall be paid to the employ&he employer
undersub.(2) (b) 2.and the spouse or dependent was coveregflallcollect, and the insurer shall bill the emplofar those pre
underthe group policyhavethe right to convert to individual cev miums. The insurer shall chge the claims experience iaflivid-

erageunder sub(4), unless sub(4) (d) applies. ualscovered under continued group coverage against the claims
(e) This subsection does not requireverage of expensesexperienceof the employer An insurer is not required to issue a
which are covered by medicare. new certificate of insurance to an individual obtaining continued

(4) (a) Aterminated insured who elects conversion covera§goupcoverage under this section.
undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of such (9) (a) No individual policy which provides coverage to the
aterminated insured, if the terminated insured is eligible undgpouseof the insured may contain a provision for termination of
sub.(2) (b) 2.and the spouse dependent was covered under theoveragdor the spouse solely as a result of a break in their marital
group policy and a terminated insured eligihledersub.(9) and relationshipexcept by reason of the entry of a judgment of divorce
his or her dependents are entitled to have the insurer issue to thengnnulment of their marriage.
without evidence of insurabilityindividual coverageeasonably (b) Every individual policy which containspaovision for the
similar to the terminated coverage under the group policy or indérminationof coverage of the spouse of the insured upon divorce
vidual policy. Any probationary or waiting periods required byor annulment shall contain a provision to théeef thatupon
suchindividual coverage shall be considered as being met to #i@orce or annulment the former spoubas the right to obtain
extentsuch limitations have been met under the prior group polijdividual coverage under suft) and that coverage of the former
or individual policy spouseshall continue until he or she is notified of that right in

(b) The commissioner shall promulgate, by rule, 3 plans atcordancevith par (c) if the premium for the coverage continues
individual coverage varying in degree of covered benefits to bebe paid by or on behalf of tiermer spouse. This individual
offered as individual conversion policie$he insurer provides coverageshall provide to the former spouse tipion to include
reasonablysimilar individual coverage if a person igeved his dependenthildren previously covered.

or her choice of the plans promulgated by the commissiorier or (c) When the insurer is notified that the coverage of a spouse

offereda high limit comprehensive plan of benefits regularly pranay be terminated because ofii@orce or annulment, the insurer

vided by the insurer for conversions and approved forthipose  shall provide the former spouse writteatification of the right to

by the commissionerThis paragraph does not apply if the policybtainindividual coverage under suf#), the premium amounts

beingconverted is a long-term care insurance policy requiredand the manneplace and time in which premiums may
(bm) The commissioner shall spegifyy rule, the minimum bepaid. This notice shall be given not less than 30 days before the

standardshat an individual conversion policy must satisfthé former spouses coverage wouldtherwise terminate. The pre

policy being converted is a long—term care insurance pocy mium shall be determined in accordance with the inssitable

insurer provides reasonably similar individual coverage to-a pef premium rates applicable to the age and class of rigkerfy

son converting a long-tergare insurance policy if the person igpersonto be covered and to the typed amount of coverage pro
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vided. If the former spouse tenders the first monthly premium to (11) (a) Notwithstanding sub$2) to (10), the commissioner
theinsurer within 30 days after the notice provididthis para may promulgate rules establishing standatgiring insurers to
graph,sub.(4) shall apply and the former spouse shall receiyirovide continuation of coverage for any individual covered at
individual coverage commencinigimediately upon termination anytime under a group policy who is a terminateslired or an
of his or her coverage under the insusgublicy eligible individual under any federal program tipabvides for a
(10) (a) No group policy or individual policy which providesfederalpremium subsidy for individuals covered under continua
coverageto dependent chiidren of the group member or insuréi@n of coverage under a group poliggcluding rules governing
maydeny e||g|b|||ty for coverage to any Chlld, pet a premium electl_onor extension of e_lect_lon perlods, no_tlce, rate_s,_ premiums,
for any child which is dferent from thatvhich is set for other Premium payment, application of preexisting condition exclu
dependenthildren, based solely on any of the following: sions,election of alternative coveragand status as an eligible

1. Thefact that the child does not reside with the group merftdividual, as defined in s149.10 (2t) 2011 stats. .
ber or insured or is dependent on another parent rathertitiean,, Yo G o (@) Is shown as amended eff. 1-1-15 BJ13 Ws. Act 20 Prior

groupmember or insured. (@) Notwithstanding subs. (2) to (10), the commissioner may @mulgate

2. The proportion of the chilg’'support provided by the grouprules establishing standards equiring insurers to provide continuation ofcover-
memberor insured agefor any individual covered at any time under a goup policy who is a termi

. ) nated insured or an eligible individual under any federal pogram that provides
3. The fact that the group member or insudeds not claim for a federal premium subsidy for individuals coveed under continuation of

the child as an exemption for federal income tax purposes un@g@ferageunder a group policy, including rules governing election or extension

H H election perioas, notice, rates, @miums, premium payment, app ication o
26 USC 151(c) (1) (B), or as an exemption for state income ta eexisting condition exclusions, election of alternative coverage, and status as
purposesunder s71.07 (8) (b)or underthe laws of another state, an eligible individual, as defined in s. 149.10 (2t).
if a court order under 867.513or the laws of another state assigns (b) The commissionenay promulgate the rules under.gay

responsibilityfor the child’s health care expenses to the grougsemegency rules under £27.24 Notwithstanding s227.24

memberor insured. (1) (c), emegency rulespromulgated under this paragraph may
4. The fact that the child is a nonmarital child. remainin efiect for one year and may be extended unde26.24
5. The fact that the childesides outside the insuregee  (2). Notwithstanding s227.24 (1) (and(3), the commissioner
graphicalservice area. is notrequired to provide evidence that promulgating a rule under

(am) If a court orders an individual to provide coverage fdf!iS Paragraph as an emgency rule is necessary for the preserva
healthcare expenses for a child of the individual andnidévid-  Uon Of the public peace, health, safety welfare and is not
ualis eligible for family coverage under a group policyrativid- requiredto provide a finding of emgency for a rule promulgated

; : P underthis paragraph.
ual policy, the insurer shall do all of the following: History: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287

1. Provide family coverage undgte group policy or individ 413 1989 a. 311993 a. 4811995 a. 2%.9126 (19) 1995 a. 2011997 a. 27191,
ual policy for the individuab child, if eligiblefor coverage, with 337, 1999 a. 92005 a. 443.265 2007 a. 255.3689 9121 (6) (2)2009 a. 3422013
out regard tQ any enm”meme”()d restrictions that may apply 'Cr.oss—reference: See s49.45 (20)concerning exemption from continuation of
underthe policy group coverage.

2. Provide family coverage undgre group policy or individ Cross—reference: See also s$ns 3.41 3.43 3.44, and6.51, Wis. adm. code.
: P A Sy e e Thefederal employee retirement income security act (ERISA) preemptaay
ual policy for the individuab child, if eligible for coverage, upon |4y, that relates to employee benefit plans. General Split CoNitahell, 523 F

applicationby the individual, the child’ other parent, théepart  Supp.427(1981).
mentof children andamilies or the county child support agency Wisconsinhealth insurance continuation/conversion. lfichal, WBB February
unders.59.53 (5) 1982.

3. After the child is covered under the group policy or individ32.8985 Prohibiting abortion coverage. (1) In thissee
ual policy, and as long as the individual is eligiide family cov  tion, “abortion” has the meaning given in283.10 (2) (a)
erageunder the policycontinue to provide coverage for the child (2) A qualified health plan, as defined #2 USC 18021a),
unlessthe insurer receives satisfactory written evidencettieat thatis offeredthrough any American health benefit exchange, as
courtorder is no longer in ffct or that the child has coveragegescribedn 42 USC 18031thatis operating in the state may not
under anothergroup policy or individual policy that providescover any abortion the performance of which is ineligible for
comparablenealth care coverage. funding under $20.927

(b) Paragraphga) and(am)do not prohibit an insurer from  History: 2011 a. 218
determiningthe eligibility of a group membir or insured child . .
for coveraé{[a undgr thtggroug polri)cy or individpalicy, or the ©632.899 Medical Isayllngs accoqg;s S;“dy b ollf th?.federal
premiumfor that coverage, based on factors that ar@mttibited governr_nerfnanacts eglsa':ltlon _prc()jv[ ing orda} el eral incoteve
by pat (a) 1.to 5. and that the insurer applies generally to detefXemptionfor amounts deposited in a medical savings account

minethe eligibility of children for coverage, and the premiiam @ndfor any interest, dividends or other gain thatrues in the
coveragepunder the group policy or individual policy accountf redeposited in the account, the commissioner shall con

ducta studyto be completed withid years after the enactment

(bf) If an insurer provides coverage under a group policy or ot P
individual policy for a child of a group member or an insured WI%Pthe federal legislation, of individuals and grotimet had cover

X ; X . geunder a high cost-share health plan, as definedbi32s898
{ﬁg%fgﬁiﬁ;-smd'a' pareof the child, the insurer shall do all of 1)y 1995 stats., and that terminated that coverageder to

) . o . enrollin a health benefit plan that was not a high cost-share health
1. Provide to the custodial parent of the child |nformat|0[3|an’as defined in $32.898 (1) (c)1995 stats.The commis

relatedto the childs enrollment. sionershall submit a report of all findings, conclusions and recom
2. Permit thecustodial parent of the child, a health care pranendationgo the appropriate standing committees in the manner

vider that provides services to the childthe department of health providedunder s13.172 (3)

servicesto submit claims for covered services without the History: 1997 a. 272007 a. 96

approvalof the parent who is the group member or insured.

3. Pay claims directly to the health carevider the custodial SUBCHAPTERVII
parentof thechild or the department of health services, as appro
priate. FRATERNAL INSURANCE

(c) _This subsection applies amy group policy that would  cross-reference: See also chns 1, Wis. adm. code.
otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the

certificateholders or insureds are residents of this state. 632.91 Definition. In this subchapter:
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632.91 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 11-12Wis. Stats. 58

(1) “Insuredemployee” means an employee of a frateanal laws of the fraternal. Those laws shall authotimdesignation
of a subsidiary or other fiffate of a fraternal who iprovided of the estate of a member or insured employee as beneficiary
insurancebenefits by the fraternal underd.4.10 (2) (c) 2but is (2) Subject to sub(l1), s.632.48applies.

nota n]ember”Of the fra:]nal. f i ifi . d History: 1975 c. 373421; 1989 a. 3361997 a. 177
(2) Owner_ means t Wne.r of a policy or certificate Issue Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of
by a fraternal in accordance with6l4.10 therange of permitted beneficiaries than for commercial life insurance; this reflects
History: 1989 a. 3361991 a. 1891997 a. 177 thenature of the fraternal. Sub. (2) applies the general provision for life insurance,
subject to sub. (1). [Bill 643-S]
632.93 The fraternal contract. (1) |SSUANCEOF CERTIFK
caTE. A fraternal shall issue to each owner a policy or certificate SUBCHAPTERVIII
specifyingthe benefitprovided and containing at least in sub MISCELLANEOUS
stanceall sections of the laws of the fraternal which might result
in the termination of coverage or the reduction of benefits. TRg, g7 Application of proceeds of credit insurance
policy or certificate, any riders @ndorsements attached theret oliéy. Payment to a creditor ahy amounts insured under the
the laws of the fraternal, and the application and declaratiof§msof a credit insurance policy reduces the debt proportion

madein connection therewith and signed by the applicant, consfyq ; ; ; ;
y. Thisrule does not apply to an insurance policy on which the
tute the agreement between the fraternal andteer and the debtorpays no part of the premium, directly or indirectly

policy or certificate shall so state. History: 1975 c. 375
(2) CHANGESIN LAWS OF FRATERNALS. Except aprovidedin o
s.614.24 (1m)any changes in the laws of a fraternal made sub&32.975 Portable electronics insurance. (1) DeriNI-
quentto the issuance of a policy or certificate bind the owner adtPNs. In this section:
any beneficiary under the policy or certificate as if they hadn (a) “Customer” means a person who purchases or leases a por
in force at the time of the application, so long as theyalo tableelectronic device.
destroyor diminishbenefits promised in the policy or certificate. (b) “Enrolled customer” means a customer who elects eover
(3) ProoFoF TERMs. Copies of any documents mentioned igeunder a portable electronics insurance policy issuedéoa
subs(1) and(2), certified by the secretary or correspondinfg of dor of portable electronics.
cerof the fraternal, are evidence of the terms and conditions of the(c) “Location” means any physical location in the stataror

contract. Internetsite, call center site, or similar location directed to-resi
(4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2) dentsof the state.
do not apply to fraternal contracts. (d) “Portableelectronics” or “portable electronic devices”

(5) GRACE PERIOD. Every fraternal certificate shall contain meanselectronicdevices that are portable in nature, including
provisionentitling the owner to a grace period of not less than opgcessorieand services related to the wdéhe device, and that
month,or 30 days at the fraternsloption, for the payment of any havean insured value of less than $5,000.
premiumdue except the first, during which the death benefit shall (€) 1. “Portable electronics insuranae&ans insurance pro
continuein force. A fraternal may specify in the grace period providing coverage for the repair or replacement of portable electron
vision that the overdue premium will be deductexin the death ics that may provide coverage for a portable electronic device

benefitin the event of death before it is paid. againstany of the following causes of loss:
(6) CoMPLIANCE WITH OTHERPROVISIONS. If a fraternaks laws a. Loss.
providefor expulsion or suspension of a member for @gson b. Theft.

otherthannonpayment of premium or unde82.46 the frater ¢, Inoperability due to mechanical failure.

nal's insurance certificate shall contain a provision that if amem 4 Mmalfunction.

beris expelled or suspended for any reaetrer than nonpay e. Damage

ment of premium orunder s632.46 the expelled membeor ) ge.

otherowner who was provideidsurance benefits underéd4.10 f. Other similar causes of loss. _

onthe application of the expelled memieas the right to main . “Portable electronics insurance” does not include any of

tain the policy in forceny continuing payment of the required prethe following:

mium. a. A service contract or extended warranty providing cover
(7) ScopeoFAPPLICATION. This section applies to all contracts2gelimited to the repajreplacement, or maintenance of property

madeby a fraternal beginning 6 months after December 18, 197" the operational or structurililure of property due to a defect

A fraternalmay elect to have this section apply at an earlier dat@, materials, workmanship, accidental damage fizandling,

solong as it applies simultaneously to all such contracts and #{gVersuges, or qormal wear and tear

fraternalgives the commissioner at least 30 days’ notice ofinten b. A policy of insurance covering a ventbor amanufactur

N

tion to adopt this section. er's obligations under a warranty
19I;i7$torly7: 71975 c. 3731979 c. 102s.179t0 182, 237, 1987 a. 3611989 a. 336 c. A homeownés, rentels, private passenger automobile,
a.

commercialmulti-peril, or similar insurance policy

() “Portable electronicmsurance program” means the caever
ageoptions made available to customers of a vendor who elect to
Znroll for coverage of a portabiectronic device under a policy
of portable electronics insurance.

(g) “Portable electronics transaction” means the sale or lease
of a portable electronic device to a custamer

632.95 Fraud in obtaining membership. Subject to s.
632.46 any certificateof membership secured by misrepresent
tion in or with reference to argpplication for membership or doc
umentaryor other proof for the purposé obtaining membership
in or noninsurance benefit from the fraterisavoid, if the frater

nal relied on it and it is either material or fraudulent. “ - o - . .
N (h) “Supervising entity”’means a business entity that is a
History: 1975 c. 373 . ; : . ) > Sl
Legislative Council Note, 1975:This sectiorcontinues the contractual portion of licensedinsurer or licensed Intermedlary tha ointed by an
5.208.38, edited with a change in meaning, to include nonfraudulent but nraterial iNSUrerto supervise the administration of a portable electronics
representatiorand also to subject the provisionthe rule of incontestability pro  insuranceprogram ofered by a vendor to its customers.
videdin s. 632.46. [Bill 643-S] (i) “Vendor” means a person in the business of engaging-in por
tableelectronics transactions directly or indirectly
632.96 Beneficiaries in fraternal contracts. (1) Any (2) AutHoRITY. (a) Requirements. A vendoror an employee
ownermay designate as beneficiaagy person permitted by theor authorized representative of a vendor may sellfer pbrtable
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electronicsansurance to customers without holding a certificate grimarily on the number of customers enroliadoortable elec
authorityunder s601.04or a license as an intermediary only if altronics insurance coverage btlie vendor may compensate an
of the following apply: employeeor authorized representative, in a manner that is inci
1. The vendor complies with the requirements of this sectigdentalto his or.her overall compensatipn, .for activities related to
2. The insurer issuing the portable electronics insurant Sale or diering of portable electronics insurance.
either directly supervises, or appoints a supervising entity to (0) 1. A vendor of portable electronics may bill and collect the
supervisethe administration of the sale of portable electronichargesor portable electronics insurance coverage.
insurance,including development of a training program, as 2. The vendor shall separately itemize on the enrolled cus
describedunder sub(4), for employees and authorized represeriomer’sbill any chage to the enrolled customer for coverage that
tativesof the vendors. is not included in the cost associated with the purchase or lease of
3. The supervising entityf any, maintains a registry afen  the portable electronics.
dor locations at which an employee or authorized representative 3. If the portable electronics insurance coverage is included
is authorized to sell or fdr portable electronics insurance in thisvith the purchase or lease of a portable electronic device, the ven
state. Upon request by the commissioner after providing 10 daydor shall clearly and conspicuoudlysclose to the enrolled cus
noticeto thesupervising entitythe supervising entity shall maketomerthat the coverage is included with the purchase or lease of
availablethe registry for inspection and examination bydber  the portable electronic device.
missioner. 4. A vendor that bills and collects clyas from an enrolled
4. Any employee oauthorized representative who intends toustomeiis not required to maintain those mongya segregated
sellor ofer portable electronics insurance to customers shalt coaccountf the insurer authorizes the vendor to hold those moneys
pletea training program under suid). in a manner other than a segregated account and Vfetidor
(b) Prohibited representations. No employee or authorized remitsthe moneys to the insurer or supervisemgity within 60
representativef a vendor of portablelectronics may advertise, daysof receiving those moneys. The vendor shall consider all
representpr otherwise hold himself or herself out as a licenséfioneysreceived by that vendor from an enroltedstomer for the
insurancdntermediaryif the employee or authorized representssaleof portable electronics insurance told in trust by that
tive does not hold a license as an intermediary in this state. vendorin a fiduciary capacity for the benefit of the insurer
(c) Scope. Compliance by a vendor with this section shall 5. The insurer or supervising entity may compensate the ven
authorizeany employee or authorized representative\afrador ~ dor for billing and collection services.
to sell or ofer coverage under a policy of portable electronics (6) DiscLOSURES. At every location where portable electron
insuranceto a customer at each location at which the vendms insurance is ééred to customers, a vendor shall make avalil

engagesn portable electronics transactions. ableto prospective customers brochures or other written materials
(d) Applicability of existing law. A vendor selling or déring  thatcontain all of the following:

portableelectronics insurance is subject to 881.41 601.42 (a) A disclosure that portable electronics insurance may pro

601.61 601.63 and601.64 except that any forfeitures or penal vide a duplication of coverage already provided lystome’s

tiesshall be in the amounts specified in s{&). homeowner’snsurance policyrentets insurance poligyor other

(3) PenaLTIES. If a vendor of portable electronics or arfourceof insurance coverage.
employeeor authorized representative of a vendor violates any (b) A statement that a custonmismot required to enroll in por
provisionof this section, the commissioner ndyany of the fol  table electronics insurance as a condition of purchasing or leasing
lowing: a portable electronic device.
(a) After notice and hearing conducted in accordance with s. (c) A summary of the material terms of the portable electronics
601.62 impose forfeitures not to exceed $500 per violation. insurancecoverage including all of the following:
(b) Orderunder s601.41 (4) any of the following: 1. The identity of the insurer
1. Suspension of the selling ofering of portable electronics 2. The identity of the supervising entityany.
insuranceat the specific business location where the violation 3. The amount of any applicable deductible and topay
occurred. thatdeductible.
2. Suspension of the selling oferfing of portable electronics 4. The benefits of coverage.
insuranceby anemployee or authorized representative of aven 5 The key terms and conditions of coverage such as whether

dor. a portable electronic device covered under the policy may be
3. Suspension or revocation of the selling éerifig of porta  repairedor replaced with parts or equipment of a similar make and

ble electronics insurance by a vendor in this state. model that arereconditioned or are nonoriginal manufacturer
(4) TraINING. The insureor supervising entity shall developpartsor equipment.

andadminister the training program required under &j(a) 4. (d) A summary of therocess for filing a claim, including a

thatcomplies with all of the following: descriptionof how to return a portable electronic device and the

(@) The insurer or supervising entity shall deliver training taximumfee applicable in the event the enrolled custoiaiés
employeesand authorized representatives of a vendor who ate comply with any equipment return requirement.
directly engagedn selling or ofering portable electronics insur ~ (e) A statement that the enrolled customer may cancel enroll
ance. mentfor coverage undea portable electronics insurance policy

(b) The insurer or supervising entity may provide the trainingf any time and that upon cancellation the person paying the pre
in electronic form. If the training is in electronic form, the insurgpium receives a refund of any applicable unearned premium.
or supervising entity shall implemeatsupplemental education (7) PERMITTED OFFERING. A vendor may dér portable elec
programregarding portable electronics insurance that is- cotronicsinsurance om month to month or other periodic basis as
ductedand overseen by licensed employees of the insureragroup or master commercial inland marine policy thassed
supervisingentity. to a vendor of portable electronics for its enrolled customers.

(c) The insurer or supervising entity shall provide to every (8) UNDERWRITING. An insurer shall establish eligibility and
employeeand authorized representative of a vendor bhastoue  underwritingstandards for customers electing to enroll in cover
tion about the portable electronics insuraaffered to customers age for each portable electronics insurance progréeredfby a
andthe disclosures required under s(f). vendorto its customers.

(5) CowmpeNsaTION. (a) A vendor of portable electronics may (9) TERMINATION OF INSURANCE; CHANGES TO POLICY. (&)
not compensate an employee or authorized representative ba&eckeptas provided in pafc), an insurer mayerminate or other
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wise change the terms and conditions of a policy of portalele  underthis section or is otherwise required by law shall be inwrit
tronics insurance only after providing the policyholder and alhg and may be mailetb the vendor at the mailing address of the
enrolledcustomers at least 30 days’ notice before terminating thendorandto the enrolled customers at their last known mailing
coverageor making the change. addressesn file with the insurer or delivered by electronic means
(b) If the insurer changes therms and conditions in accerd to the vendor and enrolled customerH.the notice or corre
ancewith par (a), the insurer shall provide the vendor policyspondencés mailed, the insurgor vendorthat mailed the notice
holder witha revised policy or endorsement and shall provider correspondence, shall maintain proof of mailing ifolan
each enrolled customer a revised certificate, endorsemerauthorizedor accepted by the U.S. postal service or other-com
updatedorochure, or othezvidence indicating that a change in thenercialmail delivery service. If delivery of the notice or cerre
termsand conditions has occurred and a summary of the matesbndence is by electronic means, the insurer shall use the elec
changes. tronic mail address specified by the vendor for that purpose and
(c) 1. An insurer may terminate the enrollment of an enrollé@e insurer or vendor shall use the last known electrommil
customemnder a portable electronics insurance policy after praddress provided by each enrolled custom®n enrolledcus
viding 15 days’ notice if the insurer discovers that the enrolld@merwho provides an electronic mail address to the insurer or
customercommitted fraud or made a material misrepresentatiggndor consentt receive notices and correspondence by-elec
in obtaining coverager in the presentation of a claim under th&onic means. If delivery is bglectronic means, the insurer or
portable electronics insurance policy vendor,whichever deliverghe notice or correspondence, shall
2. An insurer may immediately terminatee enrollment of Maintainproof of delivery
an enrolled customer under portable electronics insurance (f) A supervising entity may send any notice or corre

policy for any of the following reasons: spondenceequired by this section or otherwise required by law
a. The enrollectustomer fails to pay the premium for the-porAn insurer or vendois not required to provide the notice or cerre
tableelectronics insurance policy spondence if it is provided by a supervising entitgt iInanner that

b. The enrolled customer ceases to have an active service RfPlieswith this section.
the vendor of portable electronics. History: 2011 a. 225s. 35.17 correction in sub. (9) (e).

3. Aninsurer may terminate the enrolimengaafenrolled cus

e = 2.98 Worker’'s compensation insurance. Sections
tomerunder a portable electronics insurance policy if the enrollg 2.31 102.315 and 102.62 apply to worke's compensation
customerexhausts any aggregate limit of liability under the tem?ﬁsulrance. ' '

of the portable electronics insurance policy #melinsurer sends
noticeof termination to the enrolled customer within 30 days after

exhaustionof the limit. If the insurer does not send the noticgzy g9  Certifications  of disability . For the purpose of
within 30 days after exhaustion of the limit, the insurer shall copg,rancepolicies that they issue, every insurer doing a health or
tinuethecoverage notwithstanding the aggregate limit of liabilityispjlity insurance business this state shall ifrd equal weight
until the insurer sends notice of terminatiorthte enrolled cus 4 3 ceriification of disability signed by a physician with respect
tomer. o o _ to matters within the scopsf the physiciars professional license,
(d) If a portable electronics insurance policy is terminated y acertification of disability signed by a chiropractor with respect
avendor that owns the policthe vendor shall mail or deliveat {9 matterswithin the scope of the chiropractsrprofessional
least 30 days before the termination, writteotice to each |icense,and to a certification of disability signed by a podiatrist
enrolledcustomer advising of the termination of the portable-elegith respect to matters within tiseope of the podiatristprofes
tronicsinsurance policy and thefeétive date of termination.  sjonallicense. Thisection does not require an insurer to treat any

(e) Any notice or correspondence with respectooerage certificationof disability as conclusive evidence of disability
undera policy of portableelectronics insurance that is required History: 1981 c. 552009 a. 13.

History: 1975 c. 375421, 1979 c. 1022007 a. 185
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